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CoMMUNICATIONS. 


HYSTERO-CHOREA. 
BY HENRY C. BENNING, M.D., 
Interne in the Philadelphia Hospital. 

The following case of hystero-chorea occurred 
in the wards of the Philadelphia Hospital, and 
its many interesting features have induced me 
to place it upon record :— 

October 18th, 1879. Charles Webb, sixteen 
years old, born in England, a schoolboy, and 
who came to this country five years ago, has 
convulsions without loss of consciousness. In- 
terrogation of the mother elicits the following 
history: The boy’s father died last fall, of gas- 
tric cancer. The brothers and sisters of the 
patient are perfectly healthy, and the only case 
of any neurosis in the family occurred in a 
cousin, who had epilepsy. The birth of the 
patient was unattended by any difficulty, the 
labor was natural and easy. When he was 
about two months old he had what the attending 
physician called ‘congestion of the brain.’’ 
At nine months he was afflicted with ‘‘fever,’’ 
of which Mrs. Webb recollects the existence of 
obstinate constipation in the patient, the febrile 
state, but nothing else. Eleven years ago he 
received a severe blow on the side of his head, 
and in about one hour’s time was noticed to be- 
become pallid, unconscious and rigid; soon 
clonic spasms developed, froth covered the 
mouth, and the fit terminated by a long, deep 
sleep. These convulsive paroxysms were repeated 
about three times a year until the present time, 
but in addition he has had, since his twelfth 
year, the peculiar malady for which he was ad- 
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mitted to the hospital. Four years ago Webb’s 
father promised to punish Charles, but kept him 
in a state of agitation and suspense for two days, 
when, becoming violently incensed at his son for 
the non-performance of certain school tasks, he 
struck him on the head. For some time preceding 
he was noticed to twitch and move restlessly 
about, ‘‘ as if he were ill at ease,’’ and almost 
immediately following the above occurrence the 
patient had a series of paroxysms, of the same 
character as they were when he entered the hos- 
pital a few days ago. His fits manifest them- 
selves only while he is awake, and his conscious- 
ness is never lost. From three to six paroxysms 
an hour will represent the frequency of his at- 
tacks, which are ushered in in the following man- 
ner: Suddenly his left forearm is drawn at 
right angles to his arm, and stands, resting on 
the elbow, midway between pronation and supi- 
nation. Rigidity, with slight tremor, is de- 
veloped, and the hand approximates the left 
shoulder. The muscles of his left leg are in a 
state of marked contraction, the feet being 
decidedly flexed and somewhat inverted. He 
has pleurothotonus of the left side. The face 
is directed upward, and the chin points toward 
the right shoulder. The orbicularis palpe- 
brarum, the zygomatici and the sterno-cleido- 
mastoid, of the left side, become rigid, but the 
muscles of the tongue, the masseters and the 
buccinators are unaffected. The jaws are slightly 
apart, readily moved, and when requested to do 
so he protrudes his tongue, which does not devi- 
ate. From ten to thirty seconds the muscles re- 
main in this state of tonic contraction, which is 
suddenly displaced by the clonic convulsions, im 
which all the parts previously rigid rapidly 
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twitch. The circulation and respiration are 
somewhat accelerated during the attack, subsid- 
ing, however, to the normal at its cessation. The 
pupils undergo no change. Evacuation of the 
bladder or the rectum does not occur. Prior to 
two weeks preceding Webb’s admission to the 
ward he was able to leave his bed and recline 
during the day in an easy chair ; constant watch, 
however, was absolutely necessary, to prevent 
him from falling from the couch, or chair, or 
bed. At times the patient would, weeks ago, 
make attempts at walking, but would succeed so 
poorly that recently he had been kept almost 
constantly on his back. Pain in the right frontal 
region seems to have been a standard complaint 
with Webb, and a tendency, when he was stood 
upon his feet, to lean toward the right side was 
also observed. 

The physical condition of the patient is as fol- 
lows: He is well nourished and formed, the or- 
gans are free from organic disease, and functional 
disturbance of any of the thoracic or abdominal 
viscera is not apparent. The temperature in the 
axilla is 98,%;°. The patella-tendon reflex in 
the left leg was absent, in the right leg dimin- 
ished. The dynamometer registers as follows: 
L. H. 0.; R. H. 58. There is diminished sensa- 
tion over the whole of the left side, excluding the 
left side of the tongue and penis, with positive 
loss of sensation over the outer surface of the left 
leg. Webb's position in bed is constrained, and 
his body forms an arc (of a circle possibly seven 
feet in diameter), whose convexity is on the right 
side. With reference to the patient’s intellect, 
it appears to be developed in direct ratio to the 
instruction he has received. For four years 
Webb would not voluntarily move his left leg or 
arm. 

Oct. 22d—four days after admission — the 
nurse’s report reads: ‘‘ By actual count, the 
patient has had thirty-five paroxysms this day.” 
Told Kim that unless the paroxysms were 
markedly less the following day I would apply 
the actual cautery to his spine. 

Oct. 28d. Report: Eight paroxysms. Patient 
eats and sleeps well. Showed him a galvanic 
needle, and explained its effects, and impressed 
him that unless his malady be speedily abolished, 
I should certainly make numerous issues. 

Oct. 24th. Noparoxysms. By sternly direct- 
ing him to raise his arm, which had not obeyed 
his will for many months, and assisting nfy order 
with an occasional application of the galvanic 
needle, I was gratified to see that my surmise of 
the cause of his trouble was correct; his arm 
was raised to the height of about four inches 
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from the surface of the bed. The apparently 
useless leg was treated similarly, and the result 
was about the same as that obtained in the arm. 

Oct. 25th. The nurse’s report reads: ‘' Im- 
provement still going on.’’? The arm can be raised 
higher; the leg moved with greater facility. A 
few days later the patient was out of bed and 
walking around in an awkward and uncertain 
manner. 

Oct. 28th. Dynamometer L. H. 15, R. H. 50. 
Sensation has returned to the left leg. 

Nov. 8th. Sensation everywhere normal. 
Dynamometer R. H. 60, L. H. 88. When he is 
under observation or excited his left hand and 
fingers twitch, and any voluntary movement is 
executed in a hesitative manner; though he is 
daily improving, having the choreiform move- 
ments still in the left arm, but only to a very 
moderate extent. 

The medicines administered were sodium and 
potassium bromide, 20 grains three times a day, 
for a few days after admission ; then a prescrip- 
tion was ordered, containing 5 grains each of 
bromide and chloride of sodium. At present, 
and for several days past, he is taking 5 grains 
of the placebo sodium chloride, three times a 
day. The treatment, however, was a purely 
psychical one; threats and the infliction of 
pain determined the cure. Without severe dis- 
cipline we could have accomplished nothing. 

An interesting feature is the patella reflex 
sign, which was carefully studied. When Webb 
entered the ward it was absent; at the time I 
write itis almost completely restored; proving 
that as an exponent of organic trouble the ob- 
jective sign referred to cannot invariably be 
trusted. 


a 


ERGOT IN FIBROUS TUMORS OF THE 
UTERUS—DEATH DURING A FIT OF 
EPILEPSY. 

BY H. V. FERRELL, M.D., 
Of Carterville, Til. 

Mrs. E. A. G., aged 33 years; married ten 
years. Two children; youngest 6 years old. No 
miscarriages. Puberty established at fifteen ; 
duration of flow at the beginning five days, and 
profuse. Became irregular at twenty-three ; dur- 
ation of flow increased to seven days, and most 
profuse; never painful. Has been an epileptic 
for eight years, but has not been troubled with it 
much for two years past. Fits of anger or ex- 
citement have appeared to act as exciting causes 
of an epileptic seizure. Felt a ‘‘lump”’ just 
behind the ‘‘ cross bones”’ about five years ago, 
since which time, with the exception of about 
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two months during the past summer, she has 
been a constant sufferer from menorrhagia and 
metrorrhagia. Last February her attending phy- 
sician, after examination, diagnosed pregnancy. 
To relieve the pains of the uterine contractions 
which occasionally occurred he was in the habit 
of giving morphia. 

I was called to see her October 20th, 1879. 
Upon inspection, I found the abdomen occupied 
by a tumor extending upward to near the ensi- 
form cartilage, and laterally to the ilia. Per 
vaginam, the cervix was found about an inch in 
length, fissured laterally, low in the pelvis, and 
the os not dilated enough to admit the point of 
the index finger. Per rectum, the posterior sur- 
face could be felt hard and nodular. The entire 
mass was quite movable, and carrying with it, in 
all directions, the uterus. Posteriorly and later- 
ally, to the anterior segment, the uterine probe 
was arrested just behind the os internum. An- 
teriorly, it passed upward to the extent of five 
and a half inches, where it became arrested. 
Diagnosis, submucous fibrous tumor of the uterus. 
I applied tampon, and gave tr. cinnamon and 
gallic acid to arrest the hemorrhage. 

October 24th. The hemorrhage not being ar- 
rested, I introduced a sponge tent, and ordered 
Squibb’s fl. ext. ergot, gtt. xx every four hours. 

October 29th. Powerful uterine contractions; 
hemorrhage still continuing; patient much ex- 
hausted ; pulse 182, weak; had a severe epilep- 
tic convulsion. 

October 30th. Os dilated to the size of asilver 
dollar, and occupied by the presenting tumor. 
Only one sponge tent was introduced, which re- 
mained about eighteen hours. The tumor was 
exceedingly vascular, bleeding freely when 
seized by the tenaculum or volsellum, which I did, 
hoping to remove it by Emmet’s method of trac- 
tion, which was found in this case to be imprac- 
ticable. 

Hemorrhage still being profuse, and threat- 
ening the life of the patient daily, the uterine 
cavity was copiously injected with warm water, 
followed by two drachms of Churchill’s tincture 
of iodine. After this we had no more trouble 
from hemorrhage. On the evening of October 
80th the tumor was found to be disintegrating 
and coming away. The uterine contractions 
were kept up by the ergot, which was now 
ordered in thirty-drop doses every six hours. 
When the contractions would partially subside, 
they were always promptly aroused by the ergot. 
After the permanent arrest of the hemorrhage, 
the patient improved in strength, the tumor was 
growing less and less, masses as large as the 
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thumb were washed away daily, besides a con- 
stant discharge of putrilage. 

Sunday morning, November 2d, I visited her, 
in company with Dr. Harris, of Crainville, who 
kindly assisted me in all the treatment. She ex- 
pressed herself as feeling stronger than usual ; 
had taken more nourishment than common. 
Skin normal; pulse 96; tumor on a level with the 
umbilicus We were intending to postpone 
washing out the uterus and vagina till our usual 
time in the afternoon, but on examination we 
found the discharge of the broken down masses 
to be more abundant than common, and decided 
to proceed at once. Sims’ speculum was intro- 
duced, and through a gum-elastic male catheter 
we injected nearly a gallon of warm carbolized 
water. The os was well dilated, and the water 
returned freely. The patient made no unusual 
complaint. Uterine contractions increased in 
force. After the washing was completed, and 
before she was replaced in bed, she was seized with 
another severe epileptic convulsion, with nothing 
special to mark it from others of the same kind, 
till the long-drawn, stertorous inspirations which 
usually indicate the termination of the fit began 
to grow more and more infrequent, the lips livid, 
the eyelids partially open, the pupils dilated, cold 
sweat standing out upon the face—and our pa- 
tient was dead. 

Among the more prominent features of this 
case we may note the fact that the injection of 
warm water and the tincture of iodine promptly 
and permanently arrested the hemorrhage after 
all other means had failed. Ergot produced and 
kept up powerful uterine contractions, which, by 
interfering with the nutrition of the morbid 
growth, doubtless were rapidly causing its disin- 
tegretion and expulsion. 

What should be the treatment of such tumors 
occurring in epileptic subjects, where the uterine 
contractions may act as an exciting eause of the 
paroxysm? The arrest of the hemorrhage is 
absolutely essential to the life of the patient, and 
in that, as well as in the removal of the tumor, 
by whatever means it may be done, contractions 
of the womb, I think, are indispensable. Can 
any treatment be instituted that will control the 
epilepsy, and at the same time not interfere with 
the other treatment? I think it possible; but 
from the exceeding rarity of a fatal termination 
in a paroxysm of epilepsy, I was not led to sus- 
pect such a result in this case, else I should have 
instituted such treatment after the first paroxysm. 
If I was treating another such a case, I should 
treat it in the same way as this, with that excep- 
tion. 
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HospiTAL REPORTS. 


JEFFERSON MEDICAL COLLEGE 
HOSPITAL. 


CLINIC OF PROF. GROSS, OCTOBER 4TH, 1879. 
REPORTED BY FRANK WOODBURY, M.D. 


Treatment of Fractured Clavicle by the Silicate 
Bandage. 

A man, giving the history of a recent injury of 
the shoulder, caused by a fall from a wagon, was 
brought before the class, to exhibit the manner 
of dressing fracture of the clavicle. After point- 
ing out the usual position of the fracture, about 
the middle of the clavicle, and calling attention 
to the characteristic deformity of the bone, 
caused by the riding upward and backward of 
the inner fragment and the depression of the 
shoulder, Prof. Gross spoke of the principles 
which should guide the treatment. The elbow 
must be brought in front of the chest, the fingers 
of the injured side resting upon the sound 
shoulder. In this position, if the elbow be well 
supported, it will be found that the deformity has | 
disappeared, and the fracture is perfectly reduced. 
To keep the parts in this position until union 
takes place, some form of retentive dressing is 
required. He frequently uses, and prefers, the 
silicate of soda dressing, the solution being ap- 
- plied with the hand to the ordinary roller band- 
age. The patient keeps on his ordinary gauze 
undershirt, or the dressing is applied over a| 
layer of cotton wadding, which keeps the silicate 
from the skin and makes it last longer. Indeed, 
one application of this dressing is generally suf. 
ficient, the union being sufficiently firm, at the 
expiration of a month or six weeks, to permit its 
removal. In this respect it has an advantage 
over the plain roller, applied as directed by 
Desault, as the roller becomes easily disarranged 
and requires frequent removal. Prof. Gross 
formerly used adhesive straps, but had concluded 
that the soluble glass was a better application ; 
a of Paris might be used for this purpose, 

ut on account of its weight it is not so good as 
either of the others previously named. 


Diastasis of Humerus, | 


‘*This child, three years of age, is said to have | 
fallen down stairs a few days ago, and was brought | 





| 
| 
| 
| 
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generally about the twentieth year. Cases like 
this are to be treated as ordinary fractures, by 
padded angular splints. Union may be expected 
earlier than in ordinary fracture of the humerus 
occurring in adults. 


Removal of Part of Tonsils for Hypertrophy. 


*¢ As a result of repeated attacks of inflamma- 
tion, this little girl, four years of age, whose con- 
stitution is not very strong, has marked enlarge- 
ment of the tonsils, which interferes with her 
breathing, particularly at night. Her mother in- 
forms us that she lies with her head extended, 
or thrown backward as far as possible, and that 
she snores lustily. The entrance of air being 
impeded by these large tonsils, she retracts the 
head so as to bring the upper air passages nearly 
in a line with the trachea, so as to breathe more 
freely. Owing to the increased efforts at inspir- 
ation, the child also sweats at night; not per- 
spires, but sweats, which is the only proper term 
to use to describe the condition. 

‘* Cases of enlarged tonsils present three pecu- 
liarities; (1) lying with the head thrown back, 
(2) snoring, and (3) sweating. This affection is 


| most common in children of a delicate habit of 


body; especially those laboring under, or predis- 
posed to, a strumous taint. Associated with the 
state just named, we generally have cold extremi- 
ties, a capricious appetite, tumid or enlarged ab- 


| domen, flaccid muscles, pallid face, and every- 
| thing denoting a weak condition of the system. 


This disease of the tonsils manifests itself very 
early in childhood, nearly always before the tenth 
or twelfth year, and I have found it congenital in 
a number of instances. I would not be surprised 
if it came on in the present case soon after birth. 
‘*As regards treatment, it might be observed 
that in its earlier stages improvement may be 
expected from remedies directed to the general 
system; a course of chalybeates, good, nutritious 
food, and occasional laxatives; with a local 
application, from time to time, of a solution of 

nitrate of silver— 
R. Argenti nitratis, 


gr.x to xij 
Aque, j 


3j M. 
To be applied every other day, and subsequently 
twice a week. This should be gradually in- 
creased to twenty or thirty grains, if necessary, 
and will be found quite efficient. The mother 








yesterday to the Out-patients’ Department, where should also be directed to frequently rub the 
an injury of the arm was detected and an ap- | tonsils with her finger, which will have the effect 
propriate bandage and splint applied. We ob- | of producing the absorption of the inflammatory 
serve considerable swelling of the arm above the | deposits to which the enlargement is due. 

elbow, and on motion, pain and abnormal mo- ‘* When the condition has existed for a long 
bility are found to exist, and grating or crepitus | time, nothing save the excision of a portion of 
elicted. This is not a true fracture of the bone, | the gland will prove of any service; but only the 
but is a separation of the epiphysis or -articular | part of the gland protruding between the pillars 
extremity of the bone from the shaft or diaphysis. | of the fauces is to be removed. In the adult 
There is obvious parting, here, of the condyles | this may be readily performed, without an anes- 
from the shaft of the humerus, at the situation of | thetic, by grasping the prominent portion of the 
the cartilaginous layer. This separation is| gland, drawing it away from the arches of the 
termed a diastasis; in young subjectsit is more | palate with a volsellum, and excising it with a 
common than fracture of the bone, and may | blunt-pointed, curved bistoury, introduced with 
occur at any time prior to the sixteenth or seven- | its back to the tongue, cutting upward and in- 
teenth year, when the condyles unite with the| ward. In young children a little chloroform is 
shaft, and the cartilage becomes ossified. The | needed, to prevent struggling. Before the intro- 
upper epiphysis, or head of the humerus, does | duction of anesthetics I was in the habit of 
not unite with the shaft until some time later, | wrapping a sheet around the little patient, so as 
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to confine the extremities, and make a cylinder 
of his body; thus completely controlling a child 
who otherwise would be exceedingly troublesome ; 
even then, with the child as immovable as pos- 
sible, it was often a difficult operation, from the 
crying and perverseness of the patient. 

‘* For operating upon children, an instrament 
termed the guillotine or tonsillotome has been 
devised. The redundant part of the gland is to 
he included in this fenestrum, and by withdraw- 
ing the blade it is removed. Where you have 
perfect control of your patient it may be used 
with advantage. The difficulty is in getting off 
enough of the gland in this way, and for this 
reason I generally prefer using the bistoury. 

‘“‘The operation is a very simple one. First 
seize hold of the gland with the toothed forceps. 
or volsellum, as it isealled ; then draw the gland 
out from the arches of the palate, in which it is 
buried; and finally, with the curved, probe- 
pointed bistoury, cut away the portion that is 
considered necessary. Both tonsils may be oper- 
ated on at one sitting, but where there is a good 
deal of bleeding the second may be deferred 
until a future period. 

‘© A small amonnt of bleeding is beneficial, as 
it relieves the engorgement of the parts, but 
sometimes it is excessive. the parts being very 
vascular. Long continued irritation gives rise to 
plethora here, in the same manner that the con- 


stant irritation accompanying stone in the bladder | 


produces a similar result in old persons; there 
is an enlargement of the veins of the tissues 
around the neck of the bladder, so that the 
operation of lithotomy may be followed by pro- 
fuse hemorrhage. 

‘“¢The hemorrhage after this operation is gen- 
erally checked by gargling with cold water, or 
vinegar and water, and holding the mouth open, 
so that there is free access of the air. Soft diet 
must be used for a few days, and the child care- 
fully protected from cold. 


Incipient Hip Joint Diseas>, Remarks on the 
Nature of the Affection and iis Appropriate 
Treatment. 


‘As this child enters the room, we notice 
that he shrinks from the light. and on looking at 
his eye we find a white speck, due to a super- 
ficial ulcer of the cornea. I have no hesitation 
in pronouncing this a case of constitutional taint, 
or in diagnosticating the affection as one of a 
scrofulous nature ; especially after hearing that 
he has been ailing for some time; and also, upon 
examination, finding a defective condition of the 
upper incisor teeth. He does not, however, come 
on account of the condition of the eye, but his 
father brings him because there is some Jame- 
ness as he walks. This was first noticed about 
six months ago, but for the last six weeks it has 
appeared to be more marked. 

*: His legs seem to be of equal length, and the 
heels on the same level. His muscles are rather 


softer upon the right side than upon the left; 
this is most marked in the muscles of the thigh, 
pons flattening of the nates upon this sidé, 

ut there is no great alteration in the contour. 
The gluteo-femoral crease, as I am in the habit 
of calling it, is less evident upon the right side 
than it is in the left. 


This I regard as very 
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important in the diagnosis of hip-joint affections; 
as a slight change in this crease is easily ob- 
served. Now, let him walk, that we may watch 
the movements of the limbs. As he goes around 
the amphitheatre, it is observed that he bears 
more weight upon one limb than upon the other, 
and throws the affected limb out a little more 
than if it were perfectly sound. 

‘* The father tells us that the child sometimes 
starts up and cries out in its sleep; he appears 
bewildered and frightened, and the parents have 
tv go to him and quiet him. 

‘** This child has all the symptoms of early hip- 
joint disease. Notice, as he stands erect, the 
outline of the back and the marked curve in the 
dorso-lumbar and sacral regions, a compensating 
curve required by the position in which the child 
is obliged to place himself in order to take the 
weight off from the right foot. 

‘* One of the earliest symptoms of hip-joint dis- 
ease is pain in the corresponding knee ; and I do 
not recall that I ever saw a case in which it was 
not present. This pain is worse during damp 
states of the atmosphere, for reasons which are 
not clear, except that it may be connected with 
electrical conditions. This knee-pain continues 
tor two or three months, and we then find it as- 
| cending to the hip; and at the same time the 
| patient walks with more and more difficulty; the 
| limb apparently is longer than the sound one; 
though only apparently, as there is no actual dif 
ference, until the later stages of the affection, 
when the head of the thigh bone becomes 
destroyed by ulceration, and the limb corres- 
pondingly shortened. Theapparent lengthening 
is due mainly to tilting of the pelvis, and the 
dragging of the limb in walking. 

‘*The inflammation generally commences in 
the synovial membrane, or in this membrane and 
the underlying articular cartilage. Sometimes 
the disease begins in the head of the thigh bone, 
in the spongy tissue. From the original focus, it 
soon spreads to the surrounding parts, so as to 
involve in succession all the proper structures of 
the joint. Pus forms, caries or necrosis follows, 
producing an abscess, which may point in front 
of the thigh, but more frequently discharges pos- 
teriorly, or on the outer side of the hip. The 
accumulating pus may burrow aconsiderable dis- 
tance, dissecting the muscles from each other, 
and produce disorganization of surrounding parts. 
At this stage of the disease there is always serious 
trouble in the head and neck of the thigh bone, 
from progressive ulceration ; sometimes necrosis 
takes place. from the violence of the disease. but 
more often the head and neck of the bone disap- 
pear entirely, as a result of caries. 

“Tf the pus do not meet with ready outlet, it 
may discharge into the pelvis, and find its way 
into the bowel or bladder; or, in the female, it 
may appear in the vagina. 

‘* At this stage of suppuration there is always 
fever, of a hectic character, resembling that of 
pulmonary consumption; and if the diseased 
head of the bone be not removed by surgical 
operation, the patient is almost sure to perish, 
the tendency being to a fatal termination. — I will 
speak of the nature of the disease more fully at 
a future time, and need only state at present that 
it is essentially of a scrofulous character; a term 
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commonly used by surgeons in speaking of dis- 
eases presenting certain well-known appearances, 
although they do not all agree concerning its 
cause. I have come to the conclusion that this 
disorder is unquestionably of a strumous nature, 
and look upon it as a remote outgrowth of syphi- 
lis. I have long taught that there can be no dis- 
ease of this kind without a previous taint of the 
system, and I have always maintained that where 
this predisposition exists the disease may be 
called into existence by comparatively slight 
causes, such as blows or falls, or suppression of 
the cutaneous perspiration, which, in a healthy 
subject, could not be followed by such’ peculiar 
manifestations. When this tendency is present, 
trivial causes may produce severe consequences. 
I know that my friend, Dr. Sayre, of New York, 
who has given a great deal of attention to this 
subject, holds that hip-joint disease may arise 
from ordinary injuries in a healthy constitution, 
but I cannot agree with him. We cannot, by 
slight means alone, give rise to pulmonary con- 
sumption; there must be a constitutional predis- 
position, or else the tubercular deposit will not ap- 
pear. It isthe same with hip-joint disease. Inthe 
present case, we learn that a sister died with con- 
sumption, and another child died with maras- 
mus. I have made a practice of making com- 
plete post-mortem examinations in cases of 
death from hip-joint disease, and I have always 
found tubercles coexisting in other parts of the 
system, and I have published such cases. Bear 
in mind, then, that a constitutional predisposition 
of a peculiar kind always accompanies hip-joint 
disease. 

‘¢‘What treatment shall be recommended ? 
There is no serious disease as yet. We shall, 
however, insist, unconditionally, upon rest for this 
joint—perfect rest. The child shall be placed 
upon a comfortable mattress, and care shall be 
taken to have the sheet perfectly smooth beneath 
him. Extension shall then be applied to the af- 
fected leg, by the ordinary lateral strips of ad- 
hesive plaster, just as in the case of a fractured 
femur, and four or five pounds weight shall be 
used. A roller bandage will be run from the 
foot to the hip. This dressing will keep the mus- 
cles quiet, and prevent them from falling into 
spasins, which would draw the head of the 
bone violently against the inflamed acetabulum, 
and cause severe pain and nervous irritation. 
The foot of the bed shall be a little raised, in 
order to make the weight of the body produce 
counter-extension. 

‘His diet shall be nutritious, but not too 
stimulating, with as little medicine as possible. 
Perhaps once or twice a week he would be bene- 
fited by a gentle purge :— 


RK. Hydrarg. chlorid. mitis, 
Pulv. jalape, 
S1c.—At night. 


‘¢ Or he could take one part of calomel to three 
or four of jalap. This is essentially the treatment 
of the late Dr. Physick, who considered rest of 
paramount importance, as does every surgeon of 
prominence at the present day. 

‘¢ When an abscess forms around the joint, the 
proper treatment is to remove the matter at the 


gr.ss 


gr.iij. M. 
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earliest possible moment, by a free incision, not 
allowing it to accumulate. In the later stage 
when the head and neck are very much diseased, 
the proper method is excision, not amputation; 
the caries or necrosed bone must be removed, or 
the patient will inevitably perish by hectic and 
exhaustion. 

‘*The digestion and appetite of the patient 
shall be looked after, and tonics given. Quinine 
and iron, or the syrup of the iodide of iron, will be 
of great benefit. His diet shall consist largely of 
milk, eggs, and a little of the red meats ; indigest- 
ible food, such as pastry, shall be rigidly ex- 
cluded. If it is found to agree with the stomach, 
cod-liver oil, or some of its preparations, may 
greatly improve the nutrition of the little patient, 
and hasten his recovery.’’ 


Myeloid Sarcoma of the Inferior Maxilla. 


This little girl, six years of age, from May’s 
Landing, New Jersey, for the last six months 
has been laboring under some affection of the 
lower jaw. She had scarlet fever three years 
ago, but, it was believed, recovered without 
sequele. 


‘*This has been thonght to be a case of 
necrosis of the jaw, which, as you know, fre- 
quently occurs, as a result of ordinary causes, 
acting upon a slightly depraved constitution, or 
one disposed to strumous disease. Where this 
taint is present, the slightest causes may give rise 
to ulceration or necrosis of the bone, as in the 
preceding case. I have not examined the child 
yet, but wish to direct attention first to the con- 
stitutional condition. 

‘*There is a history here of toothache, and it 
is possible that the teeth may be necrosed too. 
Examining the parts, we notice evidences of dis- 
ease in the teeth, gums and bone; there is a 
tumor here, resembling epulis. Various foreign 
growths may occur in this situation; the tumor 
may be fibroid, cystic, epitheliomatous, carcino- 
matous, or some form of sarcoma. It seems to 
extend into the body of the lower jaw, which is 
decidedly enlarged. There are no enlarged 
lymphatic glands under the jaw, so that the 
growth is probably sarcoma rather than cancer. 

‘* Administering a little ether, and attempting 
to remove the growth, I find that it occupies the 
middle of the lower maxilla, under the incisor 
teeth, which have been displaced. The bone is 
reduced to a mere shell. The tumor evidently 
took its rise in the spongy portion of the bone, 
and in its development pushed aside the two layers 
of compact tissue. The cavity left by the re- 
moval of this growth can be packed with cotton 
wet with a dilute solution of subsulphate of iron. 
It will heal by the granulating process. I do not 
think it probable that there will be any bleeding 
of consequence. e 

‘* The tumor will be examined microscopically, 
and from the report we shall be able to deter- 
mine whether the growth will be likely to return. 
Some forms of sarcomatous disease of bone are 
scarcely less malignant than carcinoma itself.”’ 


[Sections of the tumor, made by Dr. Mac- 
Connell, demonstrated the growth to be a myeloid 
or giant-celled sarcoma. ] 
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MEDICAL SOCIETIES. 


AMERICAN PUBLIC HEALTH 
ASSOCIATION. 


The seventh annual meeting of the American 
Public Health Association was held in Nash- 
ville, Tenn., commencing at 12 o’clock, noon, on 
the 18th ultimo, and continued in session four 
days. Nearly two hundred members were in at- 
tendance, and the proceedings were generally 
harmonious throughout the session. 

President J. L. Cabell, m.p., of the University 
of Virginia, presided, 1st Vice President J. S. 
Billings, vu. s. a., and 2d Vice President, Samuel 
Choppin, of New Orleans, sitting upon his right 
and left, while Dr. E. H. Janes, of New York, 
pier ig I of the Association, occupied the 
clerk’s desk. 

After an appropriate prayer by Rev. O. P. 
Fitzgerald, editor of the Nashville Christian Ad- 
vocate, and the reading of the list of members so 
far as they had been registered, the subject of 
the National Medical Library was taken up, and 
the committee appointed to memorialize Congress 
in regard to the publication of the index cata- 
logue of the library made its report. It was 
shown in the report, that as a result of the me- 
morial and personal efforts of the committee, 
Congress appropriated $20,000 for printing and 
binding the first and second volumes of the 
Library of the Surgeon General’s office: the re- 
port recommended that the committee be con- 
tinued, with instructions to urge upon Congress 
the necessity for providing for the completion of 
the work. 

In adopting the order of business as laid out 
by the executive committee, it was resolved that, 
after the leading paper on each subject was read, 
all discussion should be limited to ten minute 
speeches. 

Dr. E. M. Hunt, of New Jersey, chairman of 
the Publication Committee, reported that the pub- 
lication of last meeting’s transactions was un- 
avoidably delayed, but would soon be forth- 
coming. Adjourned till 3 p.m. 

AFTERNOON SESSION. 


On reassembling, Col. Geo. E. Waring, of 
Newport, Rhode Island, read a paper upon ‘* The 
Drainage and Sewerage of Cities,’’ taking the 
— that there should be a distinct separation 

etween the application of sewerage to the re- 
moval of domestic and manufacturing wastes and 
soil water, and the construction of conduits for 
the protection of public and private property 
against the action of storm water—the one a sani- 
tary and the other an engineering measure. He 
believed that waste pipes should not be over 6 
inches in diameter. until the contents at highest 
rate of flow half filled the pipe ; that the sewage 
was better carried off in small pipes, and that it 
could be more readily atilized for agricultural 
—— if not mixed with storm water, besides 

eing much cheaper to construct, and easier to 
ventilate. He thought that perfect sanitation 
was more es than quarantine, as, by such 
measures, yellow fever would not be capable of 
coming into a city. He regarded this disease a 
minor one, and stated there were others more 
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fatal, but which were equally preventable by 
proper sanitation. 

A discussion of the subject was participated in 
by Drs. Ames, of Boston; Wite, of Milwaukee; 
Compton, of Evansville, Ind.; A. N. Bell, of 
New York; Elisha Harris. of New York: Ezra 
Hunt, of New Jersey; E. Lloyd Howard, of Bal- 
timore; Col. T. S. Hardee, of New Orleans; Dr. 
Tadlock, of Knoxville, and Dr. Gihon, of the 
Navy. 

Invitations were received by the Association 
to visit Belle Meade (Gen. Harding’s stock farm, 
near Nashville), the Young Men’s Christian 
Association rooms and library, and Ward’s 
Female Seminary; and the ‘‘ freedom of the 
wires’’ was tendered members of the Association 
by J. Compton, Esq., the Superintendent of the 
Western Union Telegraph Company. 

The Association adjourned till 7.30 p.m. 

EVENING SESSION. 


In the evening Gov. A. S. Marks delivered a 
welcoming address to the Association, and was 
followed by Dr. E. M. Wight, President of the 
Tennessee State Medical Society, on behalf of 
that Society. The Mayor of the city, Thomas 
Kercheval, Esq., also delivered an address of 
welcome, after which Dr. Cabell, President of 
the Association, delivered his annual address, 
which was an exhaustive exposition of the or- 
ganization and trials and hopes of the National 
Board of Health. This concluded the first day’s 
proceedings. 

Second Day. 


The Association met at 10 a.m., President 
Cabell in the chair. Proceedings were opened 
with prayer, after which a list of new members 
was read and approved; an invitation to visit 
the residence of Mrs. Jas. K. Polk, between 1 
and 2 P.M., was accepted. 

The first paper of the day was prepared by 
Elliott C. Clark, Civil Engineer, of Boston, and 
read by Dr. Folsom, of that city, in the absence 
of Mr. Clark, the subject being ‘‘ City Scavenger- 
ing at Boston.’”” The paper explains, at length, 
the plan adopted, which includes the removal of 
house effects, ashes, and dry house dirt ; cleaning 
of streets, and street catch basins, and cleaning 
of privy vaults and cesspools; for each of these 
a special and separate provision is made, at a 
total cost of $340,000, for a population of 360,000 
souls. The work devolves upon a committee of 
five members of the City Council, who control the 
annual appropriation and its expenditure. The 
superintendent of the work is appointed by the 
Board of Health and approved by the Mayor, 
and the system has been found to work well, 
the secret to success being that very few 
changes are made in the superintendent and 
those who do the labor. All the men employed 
are fitted for it by long training, the foremen 
having been promoted from subordinate posi- 
tions, and many of the laborers having been em- 
ployed for five, ten, and twenty years. 

Dr. Hugh M. Thompson, of New Orleans, 
read a paper on the ** Disposal of the Garbage 
of New Orleans,’’ showing that while in former 
years it was used to fill up vacant lots, itis now 
carted on to scows and carried two miles down 
the river, where it becomes food for fishes. 
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The foregoing papers were discussed by Drs. 
Ames, of Boston: Brewer, of New Haven; 
Bell, of New York; Campbell, of Augusta ; 
Barr, of Abingdon, Va.; Col. Waring of Rhode 
Island; Drs. Wight, of Milwaukee; Otterson, 
of Brooklyn; Hunt, of New Jersey; Durgin, of 
Boston; Thompson, of New Orleans; Harris, 
of New York; Taury, of Baltimore; and Fol- 
som of Boston. The question of utilizing the 
garbage, etc., being the point at issue. 

‘* Municipal Sanitation,’’ by Dr. E. G. Jane- 
way, and read, in part, by Dr. Janes, Secretary 
of the Association, came next in order. It sug- 
gested, with reference to construction of dwell- 
ings, that plans be filed, with application for 
license to build, and that the kind of material, 
nature of ground to be built upon, treatment of 
exterior of foundations, plans of plumbing, 
drainage, etc., should be stated. eference | 
was made to a new law in New York, requiring | 
the inspection of tenement houses; also pro- | 
vision in regard to the building of future houses, 
ete. Referring to facts in the study of con- | 
tagious diseases, Dr. Janeway regards limited 
observation dangerous, and attaches more value 
to isolated cases in country places than large 
numbers in crowded cities; he thinks it quite 
important to have a uniform system for collect- | 
ing and publishing health statistics, and referring 
to the death rate, said that irregularities occurred 
from estimating the population, or from basing 
it upon the lastcensus. A number of resolutions 
were offered in this paper, for adoption, looking 
to uniformity in health statistics, but no action 
was taken. Adjourned until three p.m. 





AFTERNOON SESSION. 


Upon reassembling Dr. A. L. Gihon, v.s.y., | 
read a paper upon ‘‘ The Protection of the Inno- 
cent and Helpless Members of the Community 
from Venereal Diseases, and their Conse- | 
quences.’’ The subject was ably presented, and | 
brought out considerable discussion, which was 
—— in by Drs. Sternberg, of the Army ; 

ailhache, of the Marine Hospital Service ; and 
Gibbs, Campbell and others; at the conclusion of 
which a motion was made by Dr. J. M.. Keller, 
of Arkansas, that the President appoint a com- | 
mittee of three to prepare a plan for protection | 
against venereal diseases. Adopted. 

The subject of certain amendmentsto the Con- 
stitution was then brought up by the Executive 
Committee, in a report, wherein it was resolved 
by said committee that the Association reject the 
proposed amendments, and that an Advisory | 
Committee, of which the President of the Asso- 
ciation shall be Chairman, be nominated by the 
Executive Committee, for appointment by the 
President, to be confirmed by the Association ; 
this committee to be constituted of one member 
of the National Board of Health, one from each 
State [Board of Health, one from each State not | 
having a State Board of Health], and one from | 
the medical departments of the Army, Nayy, and 
Marine Hospital Service. This resolution was | 
adopted, after striking out that portion included 
in brackets. 

Dr. Hunt announced that he had received the 
published volume of the transactions at Rich- 
mond. Adjourned. 
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EVENING SESSION. 


Dr. Alfred A. Woodhull, v.s.a., who was 
unable to attend, presented, through Dr. Hunt, 
an elaborate paper on the subject, ‘‘ May not 
Yellow Fever Originate in the United States,’’ 
and giving an etiological study of the epidemic at 
Savannah in 1876. Dr. W. claims that this epi- 
demic did unquestionably originate in Savannah, 
and was not traceable to importation. He brings 
forward many ascertained facts, and supports his 
argument in a most elaborate manner, and to 
the entire satisfaction of those who believe in the 
endemicity of this disease. Even a synopsis of 
the paper would occupy more space than this re- 
port contemplates. 

Dr. T. J. Tyner, of Memphis, followed, with 


| an interesting paper on the ‘‘ Etiology of Yellow 
| Fever in Memphis, and Remarks on Quaran- 


tine,’’ in which he took the position that ‘* yellow 
fever originated in Memphis and other cities of 
America.de novo; or,admitting that it is an exotic, 


| I believe its spread is absolutely dependent upon 


some local condition ;’’ and he believed that 
quarantine could only be enforced by martial 
law. A lively discussion of the above two papers 
followed, in which Drs. Early, of Kentucky; 


| Hayes, of Florida ; Wise, of Memphis, and Still- 


well, of Kentucky, ranged themselves on the 
side of endemicity, and Drs. Elliott, of Savannah ; 
Austin, of New Orleans; Campbell, of Augusta, 
and Bell, of New York, took the ground it wasan 
exotic; and each side proved its position by a 
multitude of evidence and incontrovertible facts ! 
Adjourned. 


‘ Third Day. 

The Association was called to order at 9.30 
A.M., President Cabell in the chair. After prayer 
by Rev. T. G. Jones, a list of new members was 
read and approved. 

The election of officers of the Association for 
the ensuing year was then entered upon, and re- 
sulted in the choice of the following gentlemen: 
President, John S. Billings, u.s.a.; First Vice 
President. Samuel Choppin, of New Orleans; 
Second Vice President, R. C. Kedzie, of Lan- 


| sing, Mich.; Treasurer, J. B. Lindsley. of Nash- 


ville; Executive Committee, Drs. C. B. White, 
New Orleans; J. L. Cabell, Virginia; E. M: 
Hunt, New Jersey; J. D. Plunkett, Tennessee ; 
C. F. Folsom, Massachusetts; A. L. Gihon, 
u.s.N. Dr. Cabell subsequently declined, and 
Dr. J. G. Thomas, of Savannah, was elected to 
fill his place on the Executive Committee. 

While the election of officers was in pro- 
gress, Dr. Wm. H. Brewer, President of the 
State Board of Health of Connecticut, read a 
paper upon ‘‘ Rotten Wood,’’ and gave an ac- 


| count of some experiments made upon various 


kinds of wood, showing the amount of soluble 
matter they contained, and the effect of décaying 
wood upon health. 

Invitations for the next meeting of the Asso- 


| ciation were received from Evansville, Ind., and 


New Orleans; the latter was accepted, the date 
to be fixed by the Executive Committee. 

The following committee was appointed by the 
Chair, to devise and snggest some plan for the 
control of the spread of venereal diseases, and 
report the same at the next meeting: Drs. 
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A. L. Gihon, W. B. Griffith, J. M. Keller, 
Sternberg and P. H. Bailhache. 

Dr. J. D. Pinnkett, President of the State 
Board of Health of Tennessee, read a paper 
upon ‘* Cotton as a Fomite,”’ in which he took 
the ground that it was capable (ginned or un- 
ginned) to absorb or imbibe pestilential virus, 
and gave the names of many prominent authori- 
ties on the subject, adding that ‘‘the recognition 
of cotton as one of the class of extra hazardous 
fomites is well nigh universal, as its capacity to 
transmit or communicate yellow fever, or other 
infectious diseases, has, up to this time, scarcely 
been questioned.”’ 

Dr. G. B. Thornton, President of the Memphis 
Board of Health, read a very interesting paper 
upon the ‘‘ Memphis Yellow Fever Epidemic of 
1879.’’ After stating that the question of im- 
portation or of local origin of the disease is not 
definitely settled by the resident profession, and 
adding that he is unable to satisfy himself as to 
the date and exact locality of the first case, he 
goes on to say that in every previous epidemic no 
trouble exists in tracing it to importation. He 
then gives a history of the epidemic, and of the 
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Chas. E. Monroe, v.s.n.; *‘ Water Supply,’’ by 
J. Chandler, of Memphis; ‘‘ International Quar- 
antine,’’ by Dr. B. W. James, of Philadelphia; 
‘“*The Most Effective Way of Preventing the 
Spread of Venereal Disease,’’ by the same; ‘‘On 
Sanitation of Nashville,’’ by J. B. Lindsley, m.p. 

Dr. R. G. Jennings, of Little Rock, read a 
paper on ‘‘ Quarantine and its Results in the 
State of Arkansas, in 1879,’’ in which he gave a 
history of the precautions taken, and concluded 
by saying that ‘‘no other inference can be drawn 
but that a thorough system of quarantine, rigidly 
enforced, guarantees a certain degree of protec- 
tion, if not exemption, of the people from the 
visitation of yellow fever, proportionate to the 
vigilance of the officers and guards who are 
charged with the enforcement of its regulations.”’ 

Dr. D. C. Holliday, of New Orleans, made a 
report from the Committee of the New Orleans 
Medical and Surgical Association, on the subjects 
submitted by the Executive Committee of the 
Public Health Association, covering the points: 
1. How to deal with a city in the yellow fever 
zone; 2. How to prevent the importation of a 
first case ; 3. How to deal with a first case; 4. 





condition of the city, doubting the prevailing | The duty of local boards to report such cases, 
opinion that the vaults, etc., gave virulence to | even though doubt exists as to diagnosis; 5. 
the disease, and rather favoring the idea that it | Relative to moving unacclimated population from 


was the result of last year’s visitation. 
Adjourned till 7.30 p.., there being no after- 
noon session, as the Association had accepted 
an invitation to visit Belle Meade. 
EVENING. SESSION. 


Dr. Henry F. Campbell, of Angusta, Ga., 
read a paper on the *‘ Yellow Fever Quarantine o 
the Future,’ and stated, while he at first dis- 
liked the idea of a national or ‘‘ central’’ quaran- 
tine, yet he now believed it to be imperatively 
demanded, and that a national quarantine against 
yellow fever was the quarantine of the future. 

A discussion of the paper followed, participated 
in by Drs. Holliday, of New Orleans; Dake, of 
Nashville; Thornton, of Memphis; Rauch, of 
Chicago; Thompson, of Memphis; Bell, of New 
York; Waterfield, of McKenzie; Harris, of 
New York; Hargis. of Pensacola; Clapp, of 
Memphis; Taney, of New Orleans; Hunt, of New 
Jersey ; and Peters, of New York. The discus- 
sion took a very wide range, covering not only | 
the question of quarantine, but all known and some | 
unknown theories of contagion, infection, etc., | 
and only proved, as was stated by Dr. Taney, of | 
New Orleans, that, ‘‘ from the earliest times to 
the present day, there has been no progress made 
in positive knowledge, or anything settled in re- 
gard to yellow fever and how to quarantine it.’’ 
Adjoarned. 

Fourth Day. 


The Association was called to order at 10 A.M., 
President Cabell in the chair. After prayer by 
Rev. F. A. Shoup, the list of new members was 
read and approved. The Treasurer’s report was 
referred to an auditing committee, composed of 
Drs. Smith, Bell, and Elliott. 

The following papers were read by their titles, 
and referred to the Publishing Committee: ‘‘Post- 
mortem Examinations and their Relations to Pub- 
lic Health,’’ by Dr. E. G. Janeway, of New York; 
“Action of Vegetable Acids on Tin,’’ by Prof. 


an infected place; 6. Measures of isolating dan- 
| gerously infected places; 7. Organizations for 
| relief and treatment of the sick; 8. Measures of 
| preventing spread of the disease by railroads, 
including management of transfer stations; 9. 
Inspection of steamboats, and should stations be 
established by the National Board of Health? 
| 10. Result of the cojjperation given by said Board. 
| The report was satisfactory to the Association and 
| very flattering to the National Board. 

Col. John F. Cameron, of Memphis, read a 
|paper upon ‘‘Camps and Depopulation of 
| Memphis, Epidemics of 1878-9,’’ giving a de- 
| scription of the camps, and the manner of con- 
ducting them. 

Dr. A. N. Bell, of New York, read a paper 
upon ‘Steamboat Inspections,’’ illustrating his 
remarks with drafts of the holds of various kinds 
| of vessels, and showing how the filth collected 
between the ‘‘ ribs’’ of the vessels, from the keel- 
| son to the deck. 

A number of preambles and resolutions were 
then presented by the Advisory Committee, eulo- 
gistic of the National Board of Health. 
| The subject of yellow fever at New Orleans in 
| 1879, and the enforcement of quarantine, were 
| discussed, during which Dr. Jerome Cochrane 
| suggested the following ‘‘ problems of yellow 
| fever.” 1. That yellow fever was the product of 

specific poison. 2. That the poison was some- 
thing introduced into the person. 3. That it was 
| material. 4. That it could be carried from place to 
| place and give rise to outbreaks of fever where it 
| had not previously existed. 
| President Cabell announced the appointment 
of the Advisory Committee, as follows :— 
Alabama, R. D. Webb. California, Dr. Henry 
Gibbons. Florida, Hon. 8S. C. Cobb, Pensacola. 
Georgia, Dr. H. F. Campbell. Illinois, Dr. J. 
| H. Rauch. Indiana, Dr. J. F. Hibberd. Mis- 
sissippi, Dr. Wirt Johnston. Louisiana, Dr. D. 
| C. Holliday. Maryland, Dr. James A. Stewart. 
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Massachusetts, Dr. Azel Ames. 
Dr. Henry Hartshorne. Ohio, Dr. T. C. Minor. 
Missouri, Dr. Homan, of St. Louis. Rhode 
Island, Dr. E. M. Snow. Tennessee, Judge J. 
W. Clapp. Virginia, Dr. L. S. Joynes. Michi- 
an, Dr. H. B. Baker. West Virginia, Dr. 
ames E. Reeves. District of Columbia, Dr. 
Toner. New York, Dr. Elisha Harris. North 
Carolina, Dr. J. F. Wood. South Carolina, Dr. 
C. W. Chamberlain. New Hampshire, Dr. L. 
F. Conn. Vermont, Dr. H. D. Holtar. Texas, 
Dr. Rutherford. Wisconsin, Dr. E. L. Griffin. 
Minnesota, Dr. C. N. Hewitt. New Jersey, 
Hon. L. Lilly. Arkansas, Dr. A. L. Breysacker. 
Kentucky, Dr. Pinckney Thompson. Delaware, 
Dr. Bush. United States Army, Dr. McParlee. 
United States Navy, Dr. B. F. Gibbs. National 
Board, Dr. Stephen Smith. Commissioner of 
Education, General Eaton. Adjourned. 


AFTERNOON SESSION. 


The Treasurer’s accounts were reported cor- 
rect by the Auditing Committee, and turned over 
to his successor. 

The conflicting theories of quarantine and 
the isolation of Yellow Jack occupied the after- 
noon session, and the most diverse opinions 
were expressed. Hon. E. E. James, of Chatta- 
nooga, covered the subject, when he said: 
‘From the conflicting opinions of the many 
gentlemen so distinguished in medical and sani- 
tary science, I have been convinced that yellow 
fever is epidemic, endemic, exotic and indi- 
genous, foreign and domestic, climatic and anti- 
climatic, national and international; and so be- 
lieving, I am in favor of that government having 
the longest purse and greatest power taking 
charge of it.”’ Adjourned. 

EVENING SESSION. 


The committee appointed last year to dis- 
tribute money to the widows and orphans of 
physicians who died during the epidemic, re- 
ported that no action had been taken,-as no 
cases requiring relief had been brought to their 
notice, but that Dr. Peters, of New York, had 
collected and distributed money in that direc- 
tion. Dr. Peters stated he had acted as agent of 
the Medical Association of New York, and that 
a considerable sum had been distributed, but 
that the Society did not wish to become the head 
centre and distributor of such a fund, but de- 
sired each State should look after its own needs. 

The discussion of the resolutions laudatory 
of the National Board of Health, offered at the 
morning session, consumed the remainder of the 
evening, and were finally adopted, after which 
the usual resolutions of thanks were passed, and 
the Association adjourned, to meet in New Or- 
leans at a date to be announced by the Execu- 
tive Committee. 

The following are the preamble and resolutions 
referred to :— 

Wuereas, The National Board of Health has, 
in accordance with the law which created it, re- 

uested the advice of the American Public Health 

ssociation regarding the form of a permanent 
national health organization of the United States, 
including its relations to quarantine, both mari- 
time and inland, and, 

Whereas, The opinions of the Advisory Coun- 


Pennsylvania, 
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cil of the Association, upon the subject of health 
legislation, collected and presented to this body 
through Dr. J. M. Toner, Chairman of the Coun- 
cil, have been duly considered ; therefore, 

Resolved, 1. That in the opinion of the Ameri- 
can Public Health Association, the present Na- 
tional Board of Health has been of such vast 
service to the country that it is not expedient to 
make any essential change in its organization, 
and that any minor improvement in details should 
be left to the Board itself. 

2. That the investigations which have been 
commenced by the Board are approved and should 
be continued, and that similar investigations 
should be undertaken by it into the consideration 
= prevention of other diseases, as well as yellow 

ever. 

8. That Congress should appropriate sufficient 
funds to enable the Board to employ the best 
talent and apparatus in such scientific and prac- 
tical inquiries. 

4. That the operation of the existing quaran- 
tine law, and of the rules and regulations pre- 
pared by the National Board of Health on that 
subject, have accomplished great good, and that 
no change in the law should be made without the 
most careful and serious consideration. 

5. That in the opinion of this Association, the 
execution of the quarantine laws of the United 
States should be under the direction of the Na 
tional Board of Health and of an executive com- 
mittee to be selected by that body. 

6. That this Association has no suggestions to 
make with reference to any amendments to ex- 
isting legislation in regard to quarantine, pre- 
ferring that they should come from the National 
Board of Health, as the most competent body to 
advise whatever may be best. 

7. That it is expedient for the National Board 
of Health to call an international congress for the 
discussion of the very important subjects of inter- 
national sanitary quarantine, etc. 

8. That it is the duty of the General Govern- 
ment to build, equip and conduct, at the mouth 
of the Mississippi river, a quarantine station, at 
such a place as may be designated by the Na- 
tional Board of Health. 

9. That the Secretary of this Association be 
instructed to forward to the National Board of 
Health a certified copy of these resolutions, to- 
gether with the reports and documents of the 
Advisory Council, and that the Executive Com- 
mittee be instructed to take such action, during 
the next session of Congress, as may seem best 
suited to promote legislation in accordance with 
these resolutions. 

Dr. Folsom also read the following resolutions, 
but said that, as the points contained in them 
were included in those of the Advisory Commit- 
tee, they were not recommended for adoption :— 

By Judge J. W. Clapp, of Memphis: Whereas, 
the appearance of yellow fever as an epidemic in 
Memphis, Tenn., during the last two summers, 
has created an apprehension that the ill-fated 
city may continue to be visited by this scourge, 
the effects of which extend far beyond the in- 
fected locality, and assume national importance, 
not only as regards the public health and safety, 
but as affecting our inter-State commercial rela- 
tions; Therefore, 





Dec. 6, 1879.] 


Resolved, That this Association recognizes the 
fact that the sweeping epidemics which have oc- 
curred in Memphis during the past two summers 
have been of such a character that they are no 
longer local in their bearings, but national ; 
therefore, it is respectfully urged upon Congress 
the early consideration of measures looking to 
the prevention of similar epidemics at that 

oint. 
. By Dr. Gibbs, U. S. Navy: Be it resolved by 
the American Public Health Association, that it 
shall be the duty of the National Board of, Health 
to designate, for the information of the Presi- 
dent of the United States, such foreign poris as 
shall, by said Board, be deemed infected, in the 
sense that all vessels arriving from the same into 
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the seaports of the United States, shall be subject 
to quarantine laws. The previous sanitary his- 
tory of said foreign ports, based upon consular 
and other information, shall be considered b 
the National Board of Health in designating suc 
infected ports or localities. 

Be it further resolved, that it shall be the duty 
of the President of the United States, upon being 
so advised by the National Board of Health, to 
cause @ general proclamation to issue, in whicha 
list of such ports and localities shall be declared 
infected in their commercial relations with the 
seaports of the United States for a period of six 
months, viz.: from the first day of May until the 
first day of November. 
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Carbonate of Ammonia in Suffocating Disorders. 


In the Medical Biweekly, Dr. B. H. Riggsspeaks 
favorably of this agent in the suffocative stages of 
bronchitis ofthe smaller bronchial tubes (capillary 
bronchitis, or suffocative catarrh of some au- 
thors), and of pneumonia, given in large doses 
and at short intervals. It is especially useful in 
these pulmonary complications of the exan- 
themata. He says:— 

My attention was first called to the use of 
this agent in these disorders by Dr. J. P. Thomas, 
of Pembroke, Ky. His valuable suggestion has 
stood me well in hand on some trying occasions. 
Once, I remember, a fond father came to my 
office, barely able to articulate, from distress, 
and asked me to go to his house immediately, as 
he believed his little son was dying. I had seen 
the infant, of six months of age, late the preced- 
ing afternoon, and had prescribed a purgative 
dose of castor oil, to be followed by a muriate of 
ammonia expectorant mixture, the hot foot bath 
and derivatives to the chest. Early next morning 
this hasty summons came, and I repaired to the 
house to find the child suffocating, drowning, 
from pulmonary engorgement; his head thrown 
back and spinal column bent backward like a 
bow, to take pressure off the chest; the face 
pallid, with a pyrplish tinge to the cheeks; lips 
white; nostrils distended ; eyes of pearly white- 
ness ; finger nails purple; respiration rapid and 
panting, and pulse quick, frequent, and feeble ; 
temperature in the axilla, 105°. Here was a 
case of pulmonary congestion, resulting from acute 
bronchial catarrh of the smaller bronchial tubes. 
The treatment adopted to relieve this child was 
attended with marked success; he is now hearty 
and well, over fourteen months after his attack. 
I gave him, a child six months old, two grains 
of ammonia carbonate, dissolved in water, every 
two hours, in doses of two grains every thirty 
minutes’ interval, the hot mustard foot bath every 
two hours, and repeated mustard plasters to the 
chest. In order to give an infant of this tender 





age two grains of carbonate of ammonia every 
two hours, I have found it best to give it in this 
way: Send to the drug store your prescription 
for a solution of two grains to the drachm, and 
direct the attendants to put one teaspoonful of 
the solution in a wineglass, and add three spoon- 
fuls of pure water thereto, and give the child 
one teaspoonful of this weakened solution every 
thirty minutes, by the watch; thus you get the 
two grains every two hours. 

In these distressing cases there is much satis- 
faction to be obtained by giving the remedy in 
this way. It is hardly ever necessary to give it 
longer than twenty-four or thirty-six hours in 
this way, as this stage of the disease rarely lasts 
longer than twenty-four hours. 

In the congestive stages of acute bronchitis 
and pneumonia of adults the remedy acts equally 
well. The average dose for the adult is twenty 
grains, dissolved in water and taken every two 
hours. Twenty grains to the tablespoonful of 
water, added to a wineglassful of water, is not 
an unpleasant dose. 


Posterior Parietal Engagement of the Fetal Head. 


The following, translated from an article by 
Dr. J. Veit, is taken from the American Journal 
of Obstetrics :— 

The diagnosis of this presentation is tolerably 
simple; the presence of the sagittal suture close 
behind the symphysis, or the mere existence of a 
wide expanse of bone (the posterior parietal) 
without suture at the os uteri, will strike any care- 
ful observer. The slighter grades, however, are 
not so easily recognized, but in such cases an 
error is not of so much practical importance. 

The therapeutical expedients are, rectification, 
forceps, expectancy, craniotomy and _ version. 
The author never succeeded in rectifying the 
position; even in those of his cases which ended 
spontaneously, the result was not at all aided by 
attempts to assist rotation. Rectification must 
consist either in improving the attitude of the 
head while yet it is movable above the brim, or 
in hastening the natural process of engagement. 
For the former, the manipulation must be essen 
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tially external; the abdominal wall should be 
lax, the labor should not have lasted long, and 
the pains should be moderate. Prolonged at- 


tempts of this sort may lose us the favorable | 


moment for version. The second method is 
more likely tosucceed. Backward pressure may 
readily be made upon the prominent sagit- 
tal border of the posterior parietal bone, promi- 
nent on account of the great overriding which 
takes place ; but such pressure either fails of the 
poses, from the fact that the pains restore the 

ead to its previous attitude, showing that some- 
thing else is necessary to the engagement than a 
mere backward movement of the sagittal suture ; 
or else it succeeds at once, producing full engage- 
ment, as perhaps the next pain alone would have 
done. In short, the first method is to be recom- 
mended only when the pelvis is exceptionally 
roomy, the os uteri comparatively small, and the 
diagnosis made positive early in the labor; the 
second method is worthy of trial before applying 
the forceps, and a@ fortiori before craniotomy. 

The forceps is to be avoided so long as the ab- 
normal attitude persists, so long, therefore, as 
the head has still to undergo rotation. After the 
latter has been accomplished, there is no further 
objection to the forceps. : 

In well-marked cases, where the os uteri is 
sufficiently dilated, version would always be in- 


dicated, were it not for the danger of causing | 


rupture of the uterus, by any intrauterine opera- 
tion, in cases of distention of the lower segment 


—a danger which is much increased if the disten- | 


tion be unilateral. The indication for version is 
therefore limited. It should be done early in 
labor, before the above-mentioned distention has 
become excessive—never when the latter condi- 
tion has supervened, even if the os uteri be well 
open. 

" Poulueation may be resorted to, in the mother’s 
interest, in cases where version is contraindi- 
cated, but it should not be performed until the 
mother’s condition plainly demands it. 





Indications from the Fetal Cardiac Pulsations. 


In anarticle in the American Journalof Obstet- 
rics, October, Dr. Paul F. Mundé says— 

The therapeutical indications to be derived 
during labor, from irregularities in the foetal car- 
diac pulsations, are exceedingly simple. During 
the normal uterine contractions or labor pains, 
the placenta is compressed and its circulation 
more or less interfered with, as long as the pain 
lasts; naturally the foetal heart is affected there- 
by, and its pulsations become, for the time, faint 
or diminished in frequency, to regain their nor- 
mal strength and rhythm as soon as the disturbing 
compression ceases. From this normal inter- 
mittent irregularity the foetus in no wise suffers ; 
should the uterine contractions, however, become 
80 severe, constant, or rapidly recurrent as to 
continue this depression of the foetal circulation 
for some length of time, the foetal heart sounds 
do not regain their normal power and rapidity, 
but grow fainter and fainter, and more and more 
irregular and infrequent, until they finally cease 
entirely. This is apt to be the case in the spas- 
modic condition known as tetanus uteri, and 
after the use of large doses of ergot during the 
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second stage of labor. . The indication to check 
the excessive contractility of the uterine muscular 
fibres by narcotics and antispasmodics, and if un- 
successful therewith, to effect the delivery of the 
child as rapidly as possible, if its life would be 
saved, is urgently imperative. Further, any 
constant and increasing irregularity of the foetal 
pulsations, during a severe or tedious labor, 
where the head is subjected to severe and lasting 
pressure, will demand the speedy extraction of 
the child, as does also a non-reducible prolapse 
of the ymbilical cord when the child is still alive 
|} and its heart shows signs of failing. As the 
| foetal heart is the evidence of the life and health 

of the foetus in utero, it is evident that it should 
| be carefully watched by repeated examinations 
| during every labor, in order to detect and reme- 


| dy any danger to the child as soon as it occurs. 
| 








Hyoscyamine in Fpileptic Excitement. 





In an article in the Lancet, on this alkaloid, 
| Dr. Prideaux writes :— 

| In the excitement incidental to the epileptic 
| status, hyoscyamine is preéminently useful. It 
| both controls and diminishes the excitement, 
| which is often most furious in its nature, it re- 
stricts the time over which it extends, and greatly 
lessens the number and frequency of such attacks. 
The following case affords an illustration of the 
change it produces :— 

K., a female, forty-six years of age, suf- 
fering from epileptic mania of sixteen years’ 
| duration. She had attacks of the most violent 
excitement, lasting about a fortnight, which re- 
curred every three or four weeks, and she was 
indeed seldom free from them, except for a week 
or ten days in every four or five weeks. During 
these attacks she was the terror of the gallery, 
and frequently was obliged to be secluded during 
a great part of the time. She would attack any 
one on the slightest provocation. Her habits 
were disgusting in the extreme. She would eat 
her own excrement and drink her own urine, 
while she had not the slightest regard for de- 
cency ; tore her clothing to shreds, and her con- 
versation was filthy. She had delusions of various 
kinds at this time. These conditions of excite- 
ment sometimes culminated, though not always, 
in a succession of fits. About nine months ago, 
at the commencement of one of her attacks of 
excitement, she was ordered one-sixteenth of a 
grain of hyoscyamine three times a day. The 
effect of the first doses was complete bodily pros- 
tration, with all the symptoms of the physio- 
logical action of the drug, and entire arrest of the 
excitement, which, however, returned if the 
effects were allowed to pass entirely off before a 
repetition of the dose. She took the medicine 
(increased to one-eighth of a grain when a certain 
amount of tolerance was established) for about a 
month, when she had a violent attack of vomit- 
ing, lasting some days, which, however, quickly 
subsided when the medicine was omitted. A few 
weeks afterward she was once more threatened 
with an attack, but a reéxhibition of the hyoScy- 
amine warded it off. On this occasion, also, after 
persevering with the medicine for some weeks, 
another attack of vomiting took place. During 








the past nine months she: has only had three 
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attacks of excitement, which the use of the drug 
has not entirely sarded off; each attack lasted 
only a few days, and was of a very mild character, 
so much so that it was remarked by those around 
her how much she had changed, and what a re- 
lief it was. During the whole of this period it 
was usual to commence giving her one-sixteenth 
of a grain on the first appearance of the symp- 
toms of excitement; first once a day, gradually 
increasing to one-eighth of a grain three times a 
day. At first she was obliged to recur to the 
medicine every few weeks, and continue for a 
week or a fortnight, but the periods intervening 
between the appearance of symptoms of excite- 
ment have gradually lengthened, and the last 
interval haz extended over nearly three months, 
while. after a few doses, she reassumes her nat- 
ural condition. During the times when she is 


taking the drug her pupils are fully dilated, and | 
she complains greatly of the dryness of the throat | 


and tongue, and there is frequently some degree 
of incoherence in the speech. The drug always 
acts very rapidly, dilating the pupils to their full- 
est extent, in a short time. There is no doubt 
but that the drug produced the attack of vomit- 
ing, which invariably took place if she continued 
its use for three or four weeks three times a day ; 
but, beyond the inability to retain food on the 
stomach for about forty-eight hours, it produced 
no ill effect. This condition has occurred in sev- 
eral other cases after the continued exhibition of 
the drug; but it has never produced hemateme- 
sis, although two such cases are recorded. 





Resection of the Elbow Joint. 


M. Ollier, ina paper at the French Associa- 
tion, on this procedure, gave the following as the 
indications for the operation: In young children 
the operation must be performed only in excep- 
tional cases, because at their age nature possesses 
exceptional resources, and a case of arthritis in 
a child is almost always successfully treated by 
maintaining the limb in an immovable posture, 
cauterizing it, improving the hygienic surround- 
ings, and regulating the diet. In older children 
and in adulss who are not yet twenty-five years 
old, it is advisable to perform the operation at 
once, for the following reasons: 1. The articu- 
lation, as a rule, forms again. 2. The patient in 
most cases gains a strong and healthy member 
instead of the diseased one, especially if the ole- 
cranon afterward grow. 3. Speedy recovery. 
When the patients are older than twenty-five, it 
is better not to act rashly, as there is reason to 
fear that the new articulation may be weak, and 
consequently useless. 

A peculiar diathesis does not necessarily con- 
stitute a counterindication to the operation, 
unless the patient’s health has been seriously af- 
fected by it. M. Ollier has performed resection 
of the elbow-joint on a tuberculous woman, who 
had cavities in the lungs, but this is an exceptional 
fact. It seems, however, as if in a tuberculous 
patient the resection of the elbow seemed tem- 
porarily to arrest the progress of the pulmonary 
affection. He held that the operation ought to 
be performed in all cases of suppurative arthritis. 
In cases of fungous arthritis, he thought it better 
not to operate as long as one might hope to pre- 
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serve the diseased articulation; if this hope 
failed, he allowed himselt to be guided by the 
patient’s age. 





Experiments on Disinfectants. 


In a recent pamphlet by Dr. J. L. Notter, of 
the British Army, he relates a number of experi- 
ments with various disinfectants. 

The facts ascertained (7. ¢., the results) may 
be thus simply stated in relation to the agents 


| experimented with :— 


Carbolic acid subdued the offensive odor, 
while the activity of the quite free bacteria is per- 
sistent, though diminished. 

Chloride of lime destroyed the putrefactive 
odor and the bacteria themselves, no free bacte- 
ria being visible. 

Permanganate of potash (Condy) presented sim- 
ilar microscopic characters, but the bacteria 
seemed to elongate, and torulz were developed. 

The terebene preparations destroyed the odor 
and precipitated the bacteria in flaky masses, 
but left some free, isolated, and almost motion- 
less ones in the field. 

Very similar characters were presented by 
M’ Dougall’s disinfecting liquid—the odor being 


| affected to a very small extent, while the activity 
| of the bacteria, though very slightly diminished, 


is persistent in the interspaces ; while some are 
precipitated, others appear in the zoogloea form. 
Burnett’s fluid acted similarly, but a very 
slight odor remained. 
This abstract may possibly assist medical men, 
and others, toa satisfactory choice of some dis- 
infectant. 





Traumatic Tetanus Successfully Treated with Atro- 
pine. 

A case of this, in the London Hospital, under 
the care of Mr. James Adams, is given in the 
Lencet. Itwas of ablacksmith, wounded over the 
righteye. The tetanic spasms affected the muscles 
of the abdomen and back and the flexors of the 
legs; the chin was drawn down to his sternum, the 
teeth could not be separated more than a sixth 
of an inch, and the facial muscles of the left side ° 
frequently twitched. No contractions ever oc- 
curred on the side of the facial paralysis. The 
spasms of the spinal muscles were the most in- 
tense, so that he had opisthotonos, which lasted 
with varying degrees of intensity throughout. 

Immediately on admission (Jan. 7th) the treat- 
ment was commenced by injecting one-sixtieth 
of a grain of atropia under the skin every four 
hours. By the 19th the jaws could be opened 
sufficiently to allow him to take fluids freely 
from a feeder (he having been previously fed, by 
a tube), but otherwise the spasms were no better. 
On the evening of the 20th he was delirious; 
pupils not dilated. He was very violent in the 
night. Next morning he constantly moved his 
arms, and seemed to think he was working at his 
trade. In the night there had been marked opis- 
thotonos, and the house surgeon gave the usual 
injection of a sixtieth of a grain of atropia, re- 
peating it in two hours, after which he was much 
quieter. In the periods of remission his abdom- 
inal muscles became more relaxed, but toward 
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evening the symptoms increased in severity ; 
about 6 P.M., and at 10 p.m. the spasms were very 
severe; temperature 104°. The injections were 
given at 6, 8, and 11 P.M. 

On the morning of the 22d he was much 
quieter. Temperature 100°. The muscles were 
still rigid. At 4 P.M. one-fifteenth of a grain of 
atropine was injected. At 11 p.m. the tempera- 
ture had risen to 103° F. There was marked 
increase in the frequency and severity of the 
spasms. Again a fifteenth of a grain was in- 
jected, after which he was quiet for an hour. 

ater on he became restless, the spasms increas- 
ing, and attended with marked opisthotonos. 
The pupils were not dilated. A fifteenth of a 
grain was again injected, being three hours after 
the last. Temperature 105°. Next morning the 
patient was still restless, and had low muttering 
delirium and picking at the bedclothes. The 
pupils were dilated. Temperature 103°; pulse 
120; respiration 36. He answered incoherently. 
The muscles were still rigid, but with much 
fewer and slighter exacerbations. 
one-third of a grain had been injected within the 
previous twenty-four hours. Atropine was dis- 
continued. 

From this time no more atropine was used. 
The delirium passed away in a few days. At 
first the tetanic spasms appeared to increase in 
severity, but it soon became apparent that the 
patient was slowly improving. The abdominal 
muscles, as usual, were the last to relax, but at 
a of three weeks the man was practically 
well. . 





The Apex Beat of the Heart. 


According to Prof. Filehne and Dr. Penzoldt, 
of Erlangen (Centralblatt Med. Wiss., Nos. 26 
and 27, 1879), the usually accepted view, that 
the apex beat is due to a systolic downward and 
forward movement of the heart to the left, is false. 
By their experiments on animals (rabbits, guinea- 
pigs, and dogs), they believe they have. proved 
that this phenomenon, systolic in point of time, 
is due to a change in form of the contracted 
heart, by which it rotates to the right and moves 
upward and forward. They explain the dif- 
ference between their conclusions and those of 
former observers, Skoda, Bamberger, and others, 
by the latter having confused systole with dias- 
tole, owing to the rapid movements of the heart. 
Their own method of experimenting is exceed- 
ingly ingenious, and obviates this difficulty. After 
exposing the heart, they irritate the peripheral 
portion of the vagus nerve, and so diminish the 
number of cardiac pulsations. The movement 
which now first occurs after the interval between 
two pulsations is undoubtedly systolic, and that 
which immediately follows the first, and is itself 
succeeded by an interval of rest, is diastolic. 
By simultaneously irritating the central end of 
the pneumogastric nerve all disturbance of the 
experiment by respiratory movements is tempo- 
rarily abolished. By such observations as Drs. 
Filehne and Penzoldt have as yet been able to 
make on the human subject, notably in a woman 
with exposed heart following pneumothorax, they 
believe what is true of the above-named animals 
is true also of man. 


Altogether, 1H 
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* Wolfe’s Operation for Cataract. 


The London Medical Times and Gazette states 
that Dr. Wolfe’s method of obviating the risk of 
failure in cataract extractions is thus noticed in 
the current number of the Centralblatt fir 
Practische Augenheilkunde. In cases of infan- 
tile cataract, Dr. Wolfe opens the capsule, and 
two or three days later he removes the softened 
lens with a broad needle, rendering, thereby, the 
use of pumping instruments unnecessary. In 
senile cataract he makes, two or three weeks 
before, a narrow iridectomy downward, in such 
a manner as not to interfere with the ciliary bor- 
der of the iris. For the removal of the lens he 
uses speculum, forceps, and Graefe’s knife, with 
which he opens 1’’” more than the third part of 
the corneal circumference at its scleral border, 
leaving a narrow bridge. Speculum, knife, and 
forceps are then put aside, the capsule is opened, 
the bridge divided with a very small cornea 
knife, and the cataract removed by soft digital 
ressure. The use of chloroform is avoided. 
Traumatic cataracts, when in situ, are treated in 
the same manner: when dislocated forward, 
they are extracted without iridectomy; when 
luxated backward, they are brought into the 
anterior chamber and then removed. We 
recently had an opportunity of witnessing the 
elegant performance of this operation, and con- 
vincing ourselves of the safety of the method. 





REVIEWS AND Book NoTICEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


——Dr. Roswell Park, of Chicago, in a neat 
reprint, presents a conspectus of three different 
forms of acute inflammatory cardiac disorder, to 
wit, endocarditis, myocarditis and pericarditis. 

——Laryngeal syphilis is the subject of a re- 
print by Dr. Ethelbert C. Morgan, of Washing- 
ton, D. C., in which he especially gives the 
methods of Prof. Johannes Schnitzler, of Vienna, 
to whom he has recently been assistant. 

—The Proceedings of the Pennsylvania 
Pharmaceutical Association contain the Consti- 
tution, By-Laws and minutes of the meetings of 
the Association, and several volunteer papers. 
An interesting one is a contribution to the his- 
tory of poisons, by Prof. H. G. Debrunner. 
Much of it is concerned with the poisons of 
‘* the subtle Venetians.’’ Mr. G. W. Kennedy 


describes the Aspidium Marginale, an indigenous 
tenicide of considerable efficacy. The value 
of such an association of intelligent pharmacists 
will be apparent, and it were well for those in all 
States to form such connections. 
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THE RELATION OF THE DISEASES OF ANI- 
MALS RAISED FOR FOOD TO THE PUBLIC 
HEALTH. 

As Americans are decidedly a meat-eating 
people, it behooves them to look closely to the 
quality of the meat they eat, and acquaint them- 
selves with the result of consuming that which is 
from unhealthy animals. It is well known that 
veterinary science in this country is in its in- 
fancy, and that public sanitary science is hardly 
born, at least, in most States of our Unjon. 
With all this, hardly a country in the world 
suffers more from epidemic and sporadic dis- 
eases among its animals raised for food. Ameri- 
can pork bas a bad repute for its trichinew, and 
American cattle for pulmonary degradation. 

Malignant pustule is not unfamiliar to our 
stock raisers; and it is worth while quoting an 
instance to illustrate the disastrous results of con- 
suming the flesh of an animal which was killed 
while suffering from it. It was an ox, and the 
account is contained in the Revue des Sciences 


Médicales, for July last. Two hundred and 
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ilent headache, vomiting, diarrhoea, colic, and 


syncope. Light of the patients have since 


Ninety-four persons partook of raw 
of these, thirty-eight became seriously 
ill ; 


symptoms; and four died. Of fifty individuals 


twenty-nine presented milder dangerous 
who ate the meat stewed, one was dangerously 
ill, four were less seriously so, and forty-five 
presented only slight symptoms of poisoning. 
Thirty persons were taken ill after eating sausages 
which had been prepared with the blood and 
liver of the diseased animal ; four of these were 
very seriously ill, three seriously, and twenty- 
three only slightly indisposed ; two died. Twenty- 
seven individuals ate the meat roasted ; eight of 
these were very ill, and nineteen only indisposed. 
Three persons were poisoned by partaking of 
smoked sausage; two of , these were danger- 
ously ill. The same meat, salted and then 
boiled, only produced slight symptoms of indis- 
position in two individuals. 

Not less serious are the results from trichinous 
pork. A number of cases of poisoning from that 
source have been recorded during the last half 
year; several by Dr. Wa. Mappev, in the Pro- 
ceedings of the Kings County Medical Society ; 
five by Dr. E. P. Giverny, in the American Prac- 
titioner, of which two were fatal; while in the 
Medical Record Dr. Wenxpt has shown that a 
chronic affection of the muscular system can be 
traced to the same cause. "Not less frequent has 
it been abroad. According to the official docu- 
ments analyzed by Mr. Ev_ennere, there were, 
in 1877, 172 


In the district of Stettin ninety-eight 


,800 cases of trichinized pork in 
Prussia. 
cases of disease were observed in man, of which 
fifty-four occurred in the city of Stettin itself. In 
the district of Mersburg three small epidemics 
of trichinosis were observed in villages. Gen- 
erally, the meat had been consumed slightly 
smoked, but uncooked. At Hoxter, Westphalia, 
there were fifty-two cases. To prevent the 
country from being literally invaded by trichina, 
the Government has been obliged to have recourse 
to very energetic measures, requiring every pig 
which is slaughtered to be certified by an expert 
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to be free from trichina, after microscopic exam- | of ; that drunkenness is a moral perversity, and 
This work is | ought to be met by moral and religious teaching 
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ination of a portion of muscle. 

rather severe, and falls rather hardly upon the rather than physical restraint; that the diag- 
| 

district medical officers, of whom one alone as- | nosis of ‘‘ habitual drunkenness ”’ is vague and 








serts that he was called upon in two days to ex- 
amine 503 hams, three tons of lard, and 46 pigs. 


It is gratifying to note that the dangers from | these various objections. 


this source are not overlooked by our medical | 
bodies. 
meeting of the Michigan State Board of Health 


- . | 
a communication was presented from A. J 


| 


Morray, veterinary surgeon at Detroit, relative 
to * cattle diseases in Michigan,” and their rela- | 
tion to public health ; also, a part of a letter from 
a member of the National Board of Health, on a 
similar subject. These communications were re- 
ferred to the new standing committee on ‘ dis- 


eases of domestic animals as relates to public 





health,’’ a committee from which we hope a full 

and careful report will be forthcoming in time. 
The interest of the National Board of Health 

in the subject will, no doubt, be fruitful of good 


results. It has the facilities for thorough inves- 


tigations, and will, doubtless, apply them, with | 
| 
excellent advantage to the people. 


LEGISLATION FOR INEBRIATES. 
There is in England a ‘‘ Society for Promoting | 
Legislation for the Control and Cure of Habitual | 
Drunkards.”’ | 


actment of statutes under which confirmed and 


Its objects are to secure the en- | 


habitual drunkards can be sent, by municipal 





and other local authorities, to ‘‘ retreats,’’ or in- | 
stitutions especially designed for this class, where | 
they will receive regular and appropriate treat- 
ment. 
The abjections which have been urged to these | 
aspirations are that such enactments encroach 


on individual liberty, which is so dear to all 


| 
| 


English speaking people; that they would be | 
liable to abuse, for the sake of gain; that they in- 
volve the maintenance of large and costly insti- 





tutions; that confirmed inebriates are almost | 
‘never really ‘‘cured’’ by treatment in such in- 
stitutions ; that owing to domestic inconveniences 

such laws would be but partially taken advantage | 


. | demon intem 





uncertain ; and the like. 

It is not worth while to do more than mention 
Their consideration is 
occupying the attention of -specialists of this 


For instance, we note that at a late | branch in most civilized countries. The im- 
| portance of taking some active steps to foil ‘‘ the 


perance ’’ is very generally recog- 
nized. 

There are not wanting enlightened and 
thoughtful men in this country who have es- 
poused the cause with enthusiasm ; and were the 
powerful temperance organizations which flourish 
among us enlisted in the struggle, we should not 
wait long to see such enactments spread on the 


statute books. The editor of the Quarterly 


| Journal of Inebriety says, in his last issue— 


‘¢ The time has come for an intelligent recog- 
nition of all the means of relief. Every town 
and city is menaced by an army of inebriates, 
who are rushing down to ruin, breaking up all 
order, morals and industry, and leaving entail- 
ments of disease and degradation that centuries 


_ cannot eradicate. 


‘*The great principle of self protection must be 
recognized practically in this statement, that 
whenever a person habitually fails to exercise 
self-control in the use of alcohol and other nar- 
cotics, he is either a dangerous person or a pub- 
lic nuisance. It is the duty of the authorities to 
take care of such men, to protect them and 
society from the consequence of their excesses. 
They should be isolated in asylums, the same as 
in cases of infectious diseases, and if to this can 
be added means of self support, it is demanded, 
as —_— of the highest wisdom and economy 
to all. 

‘*Inebriety must be regarded as a physical dis- 
edse, if we would understand the hidden forces 
which govern its march along the lines of civili- 
zation.”’ 


This last sentence is not quite clearly ex- 
pressed. In physical diseases we do not forcibly 
shut up patients; rather let us say that the in- 


ebriate suffers from a mental disease, that he is 


of alienated mind, in the eye of the law, nou 


compos mentis. True enough, that advanced 
alienists claim mental disease as merely a sign of 
cerebral pathology; but we now use terms in 
their ordinary and legal senses. 


As a dangerous person, the confirmed drunk- 
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ard should be isolated, less for his own benefit | 


than for the safety of those around him, less 
as a means of promoting temperance than for 
the protection of the social state. The ex- 
cuse for every violent encroachment by gov- 
ernment on individual liberty, it must always 
be borne in mind, is not ‘‘ to make an example,”’ 
nor to reform, but solely to protect the well doing 
in their legitimate pursuits. As the occasional 
inebriate, when ‘‘drunk and disorderly,’’ is 
forthwith shut up in the station house until he 
grows sober, so the constant inebriate, who is 
drunk and more or less dangerous substantially 
all the time, should, with like legality, be put be- 
hind the bars for a much longer time. Take the 
instance of a woman, a girl, or a wife and mother 
who is an habitual sot ; what disgrace and destruc- 
tion to herself and her family she may work! 
Yet no one has the strict legal power to remove 


her from the temptation she cannot resist. If 


she is of good family, a point will be stretched, 
and she will be sent to a private asylum, on a cer- 
tificate of insanity; but if poor, she will drag 
down with her all her family. What physician 
of extended practice cannot recall various ex- 
amples of this kind? They call loudly for ac- 
tion by the properly constituted authorities. 


‘ +a 
NoTes AND COMMENTS. 


Therapeutical Notes. 
TO RELIEVE ITCHING. 


Rk. Acidi carbolici, gtt.x 
Glycerin, 3 
Aquam, ad 3). M. 


Sic.—To be used in an atomizer, five minutes 
at a time, several times daily. 


This is used by Dr. Rigaut, of Paris, in itching 


from all causes, in lichen, eczema, prurigo, etc., | 
and with very general success wherever the irri- | 


tation is nervous rather than mechanical. 
FOR EXTERNAL PILES. 


k. Unguenti galle comp., 
Extracti belladonnz, 44 equal parts, M. 


Dr. David Young, of Florence, says, in the 
Practitioner, Octoker, that of all the plans which 
he has adopted, none have yielded such satisfac- 
tory results as the following, viz. :— 

To bathe the part thoroughly with water, as 


warm as can be borne, together with the free use 


of Castile soap, and afterward to apply the above 
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ointment. The operation must be repeated every 
three or four hours, till the pain subsides. Usu- 
ally the first application gives great relief. With- 
out the previous bathing with soap and warm 
water the application of the ointment is of little 


service. 
ENEMA FOR DYSENTERY. 


When ipecacuanha cannot be given by the 
mouth, Surgeon W. G. King says, in the Lancet, 
| he has derived the greatest advantage from the 

following :— 





R. Bismuthi subnitratis, Dd ij 
Tinct. opii, 3 ss 
| Pulv. ipecac., ij 
Mucilaginis, 3 iij. M. 


| Srie.—For an enema, to be thrown up after 
| first gently cleansing the bowel by an enema of 
| lukewarm water. 
| PICROTOXIN IN NIGHT SWEATS. 

In doses of z},5 to ¢y of a grain, Dr. William 
Murrell found picrotoxin to arrest the night 
| sweats of phthisis, in nineteen out of twenty cases. 
He gave the dose mentioned in simple aqueous 
solution, at bedtime ( Practitioner, Oct., 1879). 





| How to Select a Hypodermic Syringe. 
| The following advice on the selection of a hy- 
| podermic syringe is given by Dr. W. S. Green- 
| field, in the Lancet :— 
| First of all, to fulfill all the conditions, it is 
| essential that the needles should be fine, with a 
grooved and very sharp point, that they should 
| be made of polished steel, and that they should 
' be kept well tempered and scrupulously clean. 
The syringe should be rather large, made of 
glass, with metal fittings, and the piston always 
well soaked. The junction of the needle with 
the syringe must be thoroughly air-tight. It is 
essential that the operation of puncture should 
| be as nearly as possible painless, that we may be 
| able to tell the patient that it is less than a pin 
| prick, and justify our statement. The needles 
| should not be less than one and a quarter, nor as 
a rule, more than one and three-quarter inches 
in length. The diameter should not exceed one 
' millimetre. These details are not unimportant, 





| for a very large number of common hypodermic 
| syringes do not fulfill these indications, and they 
| are essential if the pain is to be reduced to a 
| minimum. Where it is desirable only to remove 
a moderate quantity of fluid, from one to one and 
_a half ounce (even a smaller quantity may some- 
times be removed in empyema of infants with 
advantage), one may employ a larger syringe, 
holding about an ounce, which is screwed on to 
the needle in situ after screwing off the small 
syringe. 





Notes and 


Why Hebrew Reads from Right to Left. 
Most Aryan nations write from left to right ; 
most Semitic nations from right to left. A phy- | 
siological reason for this has not heretofore been | 
suggested. 
simple one, to wit, that the ancient Semites 
wrote with the left hand, and as the only conven- 
ient way of writing is by a movement of the hand 
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JSrom the body,a right-handed person will naturally | 
begin at the left side of the page, while a left- | 
handed one will begin at the right side of the | 


sheet. Not only does Dr. Erlenmeyer propose 
this, but he has come upon evidence in proof that 
this was the case. Ina passage in the Talmud, 


it is enjoined that certain inscriptions of prayers | 


should be written only with the right hand. 
Hence, it has very justly been assumed by com- 


mentators that these inscriptions were written | 


commonly with the left hand. Dr. Erlenmeyer 


might have adduced the evidence which is to be | 
gleaned from the Hebrew books of Scripture in | 


support of the theory of original Hebrew left- 
handedness. By both Jacob and Job pre-emi- 


nence was given to the left hand. The former, | 
we are told, ‘‘ wittingly’’ placed his left hand on | 


the head of his eldest grandson. 
amples could be quoted. 


Relation of Impure Milk to Infant Mortality. 


In an article in the St. Louis Courier of Medi- | 


cine, Dr. P. V. Schenck makes the following | 
forcible observation, which ought to attract the | 
attention of all sanitarians :— 

From the statistics which I prepared as Health 
Officer, in 1874-5, itis clearly shown that in cities 
where swiil-milk is sold and in-town dairies al- 
lowed, the infant mortality is by far the greatest. 
The infant mortality is greater in the West than | 
in the East, greater in the cities than in the | 
country, greater in cities surrounded by grain- 
growing districts, greater in proportion to the | 
number of distilleries, and greater in proportion | 
to the use of swill food. The healthy city of 
Milwaukee, where wé would think our children 
should be sent to avoid the enervating effect of | 
high summer heat, looms up with an infant mor- 
tality of sixty-one per cent. 


Confidential Communications to Physicians. 


The public weal would be consulted by all | 


States passing statutes . protecting physicians 
whe decline to reveal professional confidences. 


Dr. W. F. Sandford, of Brooklyn (Proceedings 


of the Kings County Medical Society), says there 


is in New York a statute intended to cover this | 


Dr. Erlenmeyer proposes a very | 


And other ex- | 


Comments. [Vol. xi. 
| point. When a physician in that State is called 
to testify asto any such confidential disclosure he 
must plead his privilege. He must bear in mind 
‘that it is the privilege of his patient, rather than 
his own, and itcan be waived only by the express 
consent of the patient. It has been decided that 
it does not survive the decease of the patient, 
and hence cannot be raised in regard to the 
capacity to make a will, upon a question of 
probate. The following are not considered con- 
fidential communications within the meaning of 
the law :— 

(a) Communications made before employment 
| as a physician, or after such employment ceased. 
| (b) Where, being consulted as a physician, the 
doctor refuses to act as such, and hence is applied 
| to only as a friend. 

(c) Where a fact merely took place in the 
| presence of the physician. 

(d) Where the matter communicated could in 
no sense be considered in its nature private. 


The Physician’s Pocket Record and Visiting List. 


The excellent Pocket Record arranged by the 
| late Dr. S. W. Butler has been brought out this 
year thoroughly revised, with new stereotype 
plates, a posological table, in both the apothe- 
| cary and fhe metric systems, additional matter 
| of various kinds, and bound in American Russia, 
| with a patent spring clasp. All who have used 
it before cannot fail to be pleased with these im- 
| provements ; and those who have not are in- 
| vited to make a trial of it. A leading advantage 
in its arrangement is that entries can be com- 
menced at any time in the year, and one whole 
year’s entries can be made from any date. For 
sale at the office of this journal. 


| The Relation of Intemperance and Temperance to 
Violent Deaths. 

A paper before the last meeting of the British 
| Social Science Association stated that ‘‘it was 
| significant that Italy, a most temperate nation, 
| had annually only 240 per million of violent 
| deaths, while Bagiend, an intemperate nation, had 
| 757 per million.’ 

It doubtless is significant, and no question 
that to intemperance is chiefly due this differ- 
ence; but it is the reverse of an argument for 
teetotalism, as the Italians drink large quantities 
of wine; indeed, it takes the place of tea and 
coffee, and almost of water in most localities. 
It is a strong argument for light, pure wines, and 
this interpretation should not be concealed by 
temperance reformers. " 
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CoRRESPONDENCE. 


Method of Appl Fixed Bandages in Spinal 


Ep. Mep. anp Sure. REPoRTER :— 


No doubt every one who has applied plaster 
of Paris or silicate bandages has had more 
or less trouble in laying the adult patient down 
after the bandage has been applied, to prevent 
shoving together the bandage, or misplacing it, 
. thereby rendering 

the jacket useless, 
if not painful to 
wear. Having ex- 
perienced the 
above difficulties 
and uncertain re- 
sults, I have in- 
vented a frame 
to suspend the pa- 
tient Sacre 
applying the ban- 
dage; after which 
a belt is attached 
to the inside frame, 
» behind the patient, 
and the whole let 
down by pulleys, 
keeping the patient 
stretched until in a 
horizontal posi- 
tion ; then the pul- 
od leys on the head 
and shoulders are loosened. The patient lays 
comfortably upon the couch until the jacket is 
hard enough to set him upon his feet. The 
wood cuts represent the frame while the jacket 
is being applied and after the patient is laid 
down. There are two frames, one within the 
other, bolted together, about thirty inches from 
the floor, leaving the inside frame free from the 
floor so as to turn upon the bolts on either side ; 
it is kept in a perpendicular position by a 
pin through both frames, or uprights. The out- 
side frame is fastened to the ceiling and floor. 









































It will be observed that irgn bars, with a hook, | 
are attached to the movable frame, to place the 
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| cross bars or slats of the bed upon. 
| ratus is very simple, and easily controlled; the 
| patient can be laid down in a few seconds, in case 
| of sickness or fainting, as frequently occurs with 
| patients not accustomed to being suspended, and 


‘ every five hours. 
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This appa- 


then drawn up again, and the jacket finished. 


| I have found this frame to be of great service to 


me, and therefore I present it to the profession 
for their inspection, and will be glad to have 
them test it, practically, if they wish. 
D. R» GREENLEE, M.D. 
Meadville, Pa. 


Obscure Convulsive Disorder in Infants. 
Ep. Mep. anv Surc. Reporter :— 


Having recently had several cases of an ob- 
scure character in my practice, I send you a de- 
scription of one of them 

Oct. 4th, at night, I was called to see an infant 
female child of Mr. Harris, aneighbor. I found 
it with breathing almost suspended, hoarse 
respiration, pulse almost imperceptible, with 
great palpitation of the heart; its bowels tym- 
panitic and costive ; its skin moist, but clammy ; 
its eyes set, only closing them once in five min- 
utes. When put to the breast, it would take 
hold of the nipple and suck greedily for a 
moment or two, and then suddenly throw its head 
back with great violence ; at the same time stron 
spasmodic jerkings of the left hand and foot would 
setin. There was also spasmodic twitching of 
the right side of the face, with a drawing to the 
right of the head. Occasionally it would take a 
= of hiccup, and then the croupous and rat- 
tling noise in the trachea would supervene. Its 
thumbs were firmly and tightly grasped on the 
palmar surfaces of the hands by its fingers. Its big 
toes were also tightly drawn down and inward on 
the anconal aspect of the metacarpus, left 
hand, and on the rotular aspect of the metatar- 
sus of the left foot a remarkable tumor was vis- 
ible, having a considerable degree of roundness 
and elevation. These tumors hada livid, mottled 
or purplish color, and did not pit on pressure or 
pain the child; in fact, it did not seem to have 
any feeling whatever. We gave it a warm bath 
of five minutes, rubbed it dry, wrapped it in flan- 


' nel, laid a blister on the nape of the neck, and 
‘one behind each ear: rubbed the spine with 


chloroform and laudanum liniment; gave an 


| enema of oil of turpentine, starch and water, and 


by the mouth castor, oil 3 0z.; croton oil, 1 
drop; calomel, 5 grains. This treatment was all 
done at 1 o'clock that morning. At 4 o’clock 
following the bowels acted twice, with very 
large, dark, jelly-like discharges, very offensive, 
with a few pieces of worms. At 4 o'clock, we 


| gave it quinine, 10 grains; Dover’s powder, 10 
grains; calomel, 5 grains; bismuth subnitrate, 


30 grains; to be made into 10 powders; one 
every two hours; warm bath to be repeated 
With all this, it was to have 
lime water and milk, with weak toddy every hour 
or two. It had been having diarrhcea, with 
white, watery discharges. re 

The history of the case was this: At birth the 
child had these spasmodic jerkings of the left 
hand and foot. The old woman midwife told me 
that when the head and arms of the body were 
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barely through the ‘vagina, she discovered the 
jerking of the shoulder and arm, and that the 
jerking of the hand and foot was so great that she 
was compelled to have assistance in tying the 
cord—some one to hold the child. In other 
words, the spasm continued for three days and 
nights. They bathed it in warm water, and put 
salt in its mouth, which checked the spasms. as 
they claim. From that time until the first of Oc- 
tober last the child had pretty fair health, but on 
October Ist its bowels began to run off; and 
nothing would check them, the old woman said, 
until they stopped themselves, on the 4th. On 
that night the child awaked its mother with the 
croupous rattling in the windpipe, and the 
spasms of hand and leg. They helieved the 
child had croup, and sent for me. I found it as 
above, and not understanding perfectly the case, 
I did what I thought best, and the treatment we 
gave seemed to do good; at least, as soon as the 
bowels moved two or three times it was quiet, 


breathing easier and freer; spasms suspended ;. 


eyes closed, and the heart did not palpitate so 
fast. We contitued the bath every five hours, 
with powders of quinine, calomel, Dover, and 
bismuth. every two hours; milk and lime 
water, with toddy, every two or three hours. 

On the evening of October 5th I saw it again ; 
it was doing well, apparently, had taken most of 
its medicine, with considerable nourishment. 
Breathing free and regular ; bowels moved three 
times since the morning of the 4th; discharges 
still black or greenish in color, and gelatinous in 
consistency; skin warm and moist ; kidneys act- 
ing well; eyes looking normal ; no spasm of foot 
or hand ; would take the breast and suck freely. 
I continued the quinine, Dover, calomel and bis- 
muth, with directions to give castor oil and tur- 


pentine next morning, if the bowels did not move | 


any more till then. 

On the morning of the sixth I saw it again. I 
found all the old and bad symptoms redeveloped. 
No action from the bowels since the morning 
hefore ; skin cold and clammy ; pulse impercep- 
tible; heart palpitating terribly ; eyes staring ; 
spasm of left hand and foot bad; one jerk after 
another, in rapid succession ; head thrown back 
and to the right, with now and then general 
spasm of the whole body, drawing the body in a 
complete bow, resting on the baek of the head 
and heels, opisthotonos in full; breathing only 
once in two or three minutes, and when it did 
get a breath it was with a long-drawn sob or 
sigh. Thé tumors of the metatarsus and meta- 
carpus were redeveloped also. 
feet and legs in hot water; applied cold cloths 
to the head ; gave bromide potass, five grains ; 
bromide ammonium, five grains; chloral hydrate, 
five grains, every three hours, in simple syrup ; 
half ounce at a dose. We cupped the spine, 
with blisters between the shoulders, but to no 
avail. It died at 8 o’clock P.M., on the evening 
of October 6th, 1879. 

The above is the third case of the kind which 
I have treated. The other two cases were almost 
exactly like this one, only not born with the 
carpopedal spasm, and they both got well, and 
are now hale and hearty children. They were 
treated as the above; gums lanced well; both 


blisters and purgatives, strong ones at that, fol- | 
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| words in the proper season. 


We bathed its | 
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lowed by sedatives. Should this be called carpo- 

pedal spasm, or a spasmodic affection of the 

chest and larynx in young children, accompa- 

nied with general or partial spasms or convul- 

sions ? Dr. Davies. 
Roxton, Texas. 


Dr. Carpénter, the Sanitarian. 
Ep. Mep. ano Sure. Reporter :— 


You very naturally, in your reference to Dr. 
Carpenter, at the Sanitary Congress at Croydon, 
confounded two very distinct yet valuable phy- 
sicians. Dr. Alfred Carpenter, Lond. ¢.s.s., 
Camb., who was the most efficient agent in the 
Congress, is a gentleman of high acquirements 
as a naturalist and sanitarian; he is also the 
President of the Council of the British Medical 
Association; he was long connected with St. 
Thomas’ Hospital, and after serving this old and 
valuable institution for many years, was invited 
to Croydon, where he has a most select practice, 
with two assistants; he is also a magistrate. 
For years he has given much and careful atten- 
tion to the sanitary condition of Croydon, which 
has grown from a few to sixty,thousand inhabit- 
ants, and by his persistent and watchful atten- 
tion has entirely done away with epidemic 
typhoid fever, which prevailed, and was owing 
to the impurities in the water supplied to the 
tenement houses by improper plumbing and the 
penurious character of the landlords. At one 
time he created so much enmity that, at their 


| instigation, the Doctor was burned in effigy ; yet 


nothing deterred him from. his philanthropic 


| labors, and he was ultimately successful in hav- 
| ing a proper ordinance passed, by which each 


family was supplied with pure water. 

Dr. Alfred Carpenter is an admirable public 
speaker, and is always ready to say the proper 
He is the balance 
wheel of the British Medical Association, and 


| by his aid and judicious counsels produces peace 


and harmony in this large and useful Society. 
He is the author of a very useful volume, which, 
I am sorry to say, is not well known in this 
country ; it is entitled, ‘‘ Preventive Medicine in 
Relation to Public Health ; being Lectures and 
Addresses delivered at St. Thomas’ Hospital, 
and elsewhere.’’* They are suggestive rather 
than exhaustive in their character, and are in- 
tended to direct the workers in sanitary science 
as to the lines they should epee. One of the 
most useful papers is ‘‘on the power of soil, air 
and vegetation combined to purify sewage.’ 


_ There are also some very practical observations on 


the management of sewage farms, a subject 
which should excite the interest and active co- 
operation of the practical sanitarians of our 
city. Dr. Carpenter has also published several 
pamphlets on various other sanitary and medical 
subjects, and his lecture before the late Congress 
is replete with carefully collected facts on sani- 
tary progress. It is published in full in a recent 
number of the British Medical Journal, an 
abstract of which I hope you will give for the 
benefit of your numerous readers. 
Philadelphia. L. TURNBULL, M.D. 


. 
* London, Simpkin, Marshall & Co., 1877, pp. 367. 












Dec. 6, 1879. | News and Miscellany. 505 


News AND MIscELLANY ‘city. A large number of gentlemen prominent 

‘ |in social, military and literary circles were 

oie 3 ; present, and the evening was spent in the most 

Sir Thomas Watson, M. D., on Animal Vaccination. | enjoyable manner. Dr. Wales’ appointment is 
On the subject of vaccination with bovine virus, | #9 excellent one, and although it has given rise 
the eminent London physician, Sir Thomas Wat- | © some feeling in certain quarters, it is indisput- 
son, writes to the Pull Mall Gazette: ‘* Several | able that the efficiency of the service was well 


letters have lately appeared in the Times news- | Consulted when he was chosen. 
paper, respecting what is called animal vaccina- | 
tion. In one of the numbers of the Nineteenth | : : 
Century vaccination on and from the calf was | Staufer’s Uterine Instruments. 
earnestly advocated by me, as carrying with it) The valuable series of uterine instruments, in- 
the potential extinction of the only valid objec- cluding pessaries, supporters, sounds, specula, 
tion that can be alleged against vaccination in | examining case, etc., made in hard rubber, by 
general; and justifying, therefore, the needful | the above mentioned inventor, have now stood 
compulsion of vaccination by force of law. The | the test of a number of years’ trial by many phy- 
anti-vaccination party have attempted to enroll | sicians, with most satisfactory results. Of many 
me among the writers who have adopted their | favorable opinions, we may quote one just re- 
views. 1 ask leave, therefore, to inform you and | ceived from Dr. L. Van Bender, of New York. 
your readers that my sole object has been, and is, | He writes: ‘‘I have tried almost all kinds of 
to prove that by vaccination, properly and uni-| uterine appliances during a practice of over 
versally effected, the hideous, disfiguring, dan- | twenty years, but have not found anything in the 
gerous, and in a great majority of cases futal | shape of a supporter that gives more perfect sat- 
distemper, smallpox, may with certainty beextir- isfaction than yours. I am also very much 
pated from this country—I might say from this pleased with your examining case.”’ . 
world.”’ From our own experience with the hard rubber 
appliances we can endorse this praise as well 
The. Nuisance of Inset Advertisements. merited in every respect, and can recommend 
them, without reserve, to the profession. 

A prominent physician of this city writes us— 

‘* Inreference to ‘ A Nuisance,’ in to-day’s issue 
(Reporter, p. 460), may I state that in complain- Personal. 
ing of it personally to one or two editorial friends,| Mr, Krasmus Wilson, the English specialist 
I was met with the reply that ‘it is the advertise- | on diseases of the skin, is about to give $100,000 
ments, and not the subscribers, that pay for the | to erect a sea bathing infirmary for the scrofulous. 
journal.’ The cause of the nuisance is evidently | J; will he remembered that he paid for the 














not in the interests of medical literature.”’ | erection of Cleopatra’s needle in London. 
As the primary object of a periodical—at any | 
rate, of a scientific journal—ought to be the inter- | Ite 
ms 


est, convenience and advantage of subscribers, 
we suggest to them that they notify such editors, Correcriox.—Dr. W. G. Carter, of Richmond, 
that unless this annoyance of inserting advertise- writes us that the BR for gleet (Reporter, p. 436) 
ments among the reading matter is stopped, their | should be made up with Chio turpentine, instead 
subscriptions may be expected to end. of the ordinary oil of turpentine, as given by us. 
| —The sanitary inspection of ae ye a 
itis : | Mississippi and its tributaries, urged by the Na- 
Cyphilis in Russia. tional Sand of Health, has met with the hearty ap- 
Syphilis, says Dr. Podolinski, is the principal | proval of the principal municipalities along those 
scourge of the rural populations of nearly all | streams. : 
Russia, but its ravages are greatest in the South,| —A pretended case of arsenical poisoning from 
in the Governments of Kiew, Poltava, and Ther- | a dental filling is reported from West Chester. A 
ingnon. In some of the — a third of the | homeeopath and an Indian herb doctor pro- 
inhabitants are contaminated. In Taroslawka. | nounced it such. The patient, in fact, died from 
of 120 families, 30 are certainly syphilitic, and | Bright's disease. 
v4 gut are Ansa tobe healthy. The inience| “iy the University of St. Petersburg. 77 
tion and the increase of mortality is a. peat | women bave eearet, ie vintes, os momen 
There is scarcely an example of a ft 04 students; 14 have joined the London School of 
a Ser ° : | Medicine for Women, making 37 in attendance 
infected family having passed the age of sixty, | th 
and the death-rate among the syphilitic is more | sia oe ‘ ' 
than one-half greater than that of the remaining , —Several persons in New York city were 
lately taken ill after eating ‘‘ lemon meringue 





opulation. itely ta 5 : 
— — pie.’ The symptoms were not unlike those of 
bilious cholera, and some of the sufferers saie, 

Reception to furgeon General Wales. that they felt ‘‘ as if they were on fire inside.’’ 


One of the victims died. It is supposed to have 
been owing to a poisonous flavoring material. 


A reception to Surgeon General Wales, v.s.N., 
was given on the evening of Nov. 20th, by Dr. 
William A. Hammond, late Surgeon General' —At St. Petersburg, phthisis, which fifty years 
U.8.A,, at the latter’s residence, in New York ago held the fourth or fifth place on the bills of 


- 
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mortality, has now outstripped all other diseases, 
and takes the first rank. hether this is owing 
to the relative diminution of preventable diseases 
(smallpox, typhus, etc.,) or to an actual increase 
in tuberculous cases, we are not informed. 

—It is estimated that where physicians are in 
the proportion of one to two thousand inhabitants, 
medical men can make a respectable living. 


MEE og physician to every 600 inhabitants. 
sn’t this significant to young men deciding on 
their vocations? 

—Forty-four and four-tenths per cent. of the 
white people who took the yellow fever during 


the late epidemic in Memphis died ;. of the black | 


News and 


In 
the United States, it is alleged that there is one | 


Miscellany. 


[Vol. xli. 


as a substitute for ipecac, in dysentery. We believe its 
| 


botanical position has not been defined. 


Dr. Haller, of O.—The caul is that portion of the 
membranes which occasionally covers the head of a 
child at birth. Cauls are stiJl dried and sold as amu- 
lets or charms, and advertisements of them may not 
rarely be seen in Philadelphia papers. 


Vaccinator.—Bovine Virus should always be used 
| where there is the least suspicion of disease in the child 
| from which vaccine matter is taken. Otherwise, you 
| might expose yourself to an action for damages. 
| Franklin.—There are private establishments in this 
| city where ladies can be boarded and attended to during 
| confinement. For particulars, you should apply by 
mail, inclosing postage stamp for reply. 


people sixteen and six-tenths per cent. died. | 


There were altogether 1537 cases of fever and 
487 deaths, a total death percentage of thirty- 
one and six-tenths. 


OBITUARY NOTICES. 


—Dr. French Weems died, at the residence of 
his daughter, in Louisville, Ky., last week. He 
was born in Prince William county, Va.,in 1797, 
and passed his childhood in that State. He 
graduated a physician in New York, and prac- 
ticed his sila there a few years before re- 
moving to Louisville. On the occasion of the 
departure of General Lafayette for home, from 
New York, Dr. Weems delivered a compli- 
mentary address. His father, Dr. John Weems, 
was a consulting physician during the last ill- 
ness of General George Washington. 

—Dr. Henry F. Quackenbos died, a few days 
since, in New York city. He was born in 
1817, received his diploma in 1840, entered the 
French service in Algeria, and subsequently 
practiced in New York city. 

—Dr. John A. Brown, of Bellefontaine, Ohio, 
died, of heart disease, while out hunting, Novem- 


ber 28d. His body was found by his friends, after | 


a long search. His dog had remained by its 


dead master, and worn a path around the body | 


while keeping guard. 
—Dr. Freeman J. Bumstead, well known as a 


prominent physician, and author of the standard | 


work, ‘‘ Bumstead’s Pathology and Treatment 


of Venereal Diseases,’’ died, November 28th, of | 


dropsy. He was born in Boston, April 21st, 
1826; was graduated from the Harvard Medical 
School, in 1852, studied for three years in Paris, 
and since 1855 has practiced in New York city. 
oe 
QUERIES AND REPLIES. 


Dr. W.H. K., of Illinois, asks :—Are tinctures made 


from fluid extracts as reliable as those made according | 


the U.S. P.? 
Ans.—We have inquired of pharmacists as to this, 
and they assert that when made from standard extracts, 


, the tinctures are just as good ; we confess that tinctures | 
from fresh leaves, when so ordered, would, in our | 


opinion, be more likely to hold in solution the active 
principles, than those from extracts. 


Pharmacist.—The Batiator root, about which you in- 
quire, was suggested last year, by Dr. Stanislaus Martin, | 
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MARRIAGES. 


FRENCH—WILSON.—On Wednesday, Nov. 19, by 

the Rev. W. T. Langford, Thomas R. French, M.p., of 

| Brooklyn, and Helen M., daughter of the late John A. 
Wilson, of Elizabeth, N. J. 


MAYHEW—CHAMBERLIN.— Monday evening, 
| November 10, by the Rev. Henry Tuckley, at the resi- 
| dence of the bride’s father, Delhi, O , Miss Helen E. 
| Chamberlin, only daughter of J. V. Chamberlin, Esq., 
| and Dr. George S. Mayhew. 

MoFARLAND—SIMCOX.—By Rev. D. A. Newell, 
at the Presbyterian Manse, Clarksville, Pa., Oct. 16th, 
L. R. McFarland, M.D.,and Miss Mary E.Simcox, both 
of Transfer, Pa. 

MULLER—HULL.—On Wednesday, November 19, 
at Christ Church, Oyster Bay, Long Island, by the 
Rev. George R. Van De Water, Richard W. Muller, 
u.D., of New York, and Alice, third daughter of Richard 
Hull, Esq., Hillside, East Norwich, Long Island. 

NEEL—BROWNING.—On Oct. 28th, by the Rev. 
T. A. Nelson, of Brooklyn, H. A. P. Neel, m.p., of 
Titusville,” N. J., and Miss Clara E, Browning, of 
Brooklyn, N. Y. 

O’NEILL—CHANDLER.—On Thursday, November 
20. at St. James Church, by Rev. Henry J. Morton, p.v., 
assisted by Rev. W. Neilson McVickar, J. WilksO’ Neill, 
M.D., and Florence Emilie, daughter of William Penn 
| Chandler, all of this city. 
| RANKIN—VOORHIS.—On Tuesday, Nov. 11th, at 
| Trinity Chapel, New York City, by the Rev. Thomas 
G. Peters, D.D., Dr. Francis Huntington Rankin, of 
| Newport, R. I., and Grace, daughter of the late Jacob 
| Voorhis, Jr., of New York City. 
TROUT—COOPER.— Oct. 21st, by Rev. J. Mateer, 
| D.D., Dr. D. P. Trout. of Leechburg, and Miss Mina, 
| second daughter of John Cooper, Esq., of Cochran’s 
Mills, Armstrong Co., Pa. 
| WILLIAMS—CAREY.—At the residence of the 
| bride’s parents, No. 256 Everett Street, Cincinnati, 

Ohio, by the Rev. Thomas Lee, assisted by Rev. D. H. 

Moore, D.v., David T. Williams, Esq , and Miss Mollie 
| T. Carey, daughter of Dr. M. T. Carey, all of this city. 


| 
| 
| 
| 
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DEATHS. 


BALFOUR.—In this city, on the 2/th ultimo, Dr. 
Gilbert Balfour, aged thirty-six years. 

BROWN.—On Nov. 7th, Dr. John Brown, brother of 
Dr. Charles D. Brown, No. 251 West 23d St., New York, 

HENRY.—In Everett. Pa., October 4th, Dr. James 
| Henry, aged seventy-six years and six months. At 
| evening time it was light. 

HILDENBRAND.—In this cit 
Mary Elizabeth, beloved wife of 
Hildenbrand. 

HOMEYARD.—On Thursday evening, Nov. 20, at 
the residence of his son-in-law, Charles E. Lawrence, 
| New Brighton, Staten Island, John CO. Homeyard, m.p. 

LEV Y.—In Trenton, Tennessee, on the 14th ultimo,, 
with serene resignation and holy faith, Louis 7 M.D., 
oldest son of the late Lewis and Ann Levy, of this city. 


y, on the 18th ult. 
br. Louis William 





